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SLJBJZCT: Annual Report of Medical Department Activit ies.  19 *q 
TO : The Surgeon General, US A m y .  

(THRU: Chief Surgeon, ~ T G U S A ,  APO 387, US Army.) 

1. 
Circular 
inclosed 
Sect ion, 

I n  accordance with the  provisions of aR 40-1005, as mended, and 
Letter Nunber 143, Office of t h e  Chief Surgeon, STOUSB, 191r3, t h e  
Annual Report of Medical Department Act iv i t ies  of t h e  Uedical 
Headquarters Seventh A m y  for t h e  year 194.4, i s  hereby submitted. 

.. 

2. The Report has been divided i n t o  three  main parts:  

The Planning Stages f o r  t h e  Southern France Campaign 

The Subsequent Operations i n  Frarice 

ii Discuasion 0:' t h e  Sal ient  Aspects of Seventh  nay Nedical Service 

Surgeon. 



P L A K K I N G  S T A G E S  

0 P E R A T I 0 M "D K A G 0 LI F Y  



A t  th6 beginning of 1944, Seventh Axmy Readquarters 
was located i n  Palerao,  S i c i l y .  Preparat ions  were being 
made t o  ~ O V B  c e r t a i n  key personnel of each staff s e c t i o n  t o  
North Bfriclz t o  work on planning stages of amphibious and land 
operations i n  France. 

at t h a t  t i m e ,  personnel of the  Bedical  Sect ion consis ted 
of t e n  (10) o f f i c e r s  and eighteen ( 2 8 )  e n l i s t e d  men. The 
o f f i c e r s  and e n l i s t e d  men who were t o  a s s i s t  i n  t h e  planning 
were s e t  up i n  two groups; one group, t h e  Surgeon, Executive 
o f f i ce r ,  Eosp i ta l i za t ion  and Evacuation Off icer ,  and the  
Administrative Off icer ,  w i t h  f i v e  ( 5 )  e n l i s t e d  men, made up 
the  t a c t i c a l  planning sect ion,  which was set up i n  Algiers,  
North Brica,  and worked i n  conjunotion wi th  Allied Qorce 
Headquarters and NATOUSA. The o ther  group, c o n s i s t i n g  of the  
Medical Supply Officer ,  Dental Off icer ,  and six ( 6 )  e n l i s t e d  
men, moved t o  Oran, North Africa w i t h  o the r  supply d i v i s i o n s  
of Seventh &say Headquarters, t o  work out  supply p lans  w i t h  
sOS NATOUSA, and var ious  Base Sections.  Upon a r r i v a l  i n  
North Africa, the  plaaning groups were designated as Force 
163, and were i n  no way i d e n t i f i e d  wi th  Seventh Amy. For 
secur i ty  purposes, a l l  personnel were u n o f f i c i a l l y  absorbed 
by AFHQ and SOS NATOUSA. 

l e f t  w i t h  Seventh Aray Headquarters (IrIain) i n  Palermo, S i c i l y ,  
t o  coordinate medical a c t i v i t i e s  of the few t roops  which were 
s t i l l  assigned t o  Seventh Army. This group l a t e r  maved t o  
Most&ganeB, North Bfr ica  on 23 Hay 1944, and continued t o  
function s e p m a t e l y  from Force 163. The e n t i r e  Headquarters 
was not consolidated u n t i l  J u l y  1944, when a move was made 
from Afr ica  t o  Naples, I t a l y .  

t o  the  middle of August, many rev i s ions  i n  t h e  over-all plan 
of the operat ion occurred, and of necess i ty  this required 
constant changing of medical plans .  The medical p lans  as 
discussed i n  t h i s  r epor t  were made when t h e  over- al l  p lans  
becruge firs. 

I n  the first p a r t  of May a Beach Control  Group Head- 
quar ters  was formed from members of t h e  var ious  SUpplJr se rv ices  
of Headquarters Force 163. The medical s e c t i o n  of t h i s  un i t  
consis ted of three ( 3 )  o f f i c e r s  and t h r e e  ( 3 )  e n l i s t e d  men. 
This  personnel, working under the  d i r e c t i o n  of t h e  Army Surgeon, 
was t o  d i r e c t  t h e  unloading of h o s p i t a l s  over t h e  beaches, 
evacuate c a s u a l t i e s ,  and con t ro l  t h e  f low of medical supp l ies  
from ships  t o  dumps, u n t i l  the  Amy and Base Sect ion were i n  
s u i t a b l e  p o s i t i o n  t o  assume those du t ies .  

The remainder of t h e  Medical Sect ion personnel were 

Throughout the  planning stages, during t h e  period Janumy 
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General fjiission of t h e  Task Forces: To e s t a b l i s h  a 

Thereaf ter ,  t o  capture  Marsei l les  and 
beach-head e a s t  of Toulon as a base f o r  t h e  a s s a u l t  and 
capture of Toulon. 
exploit  toward Lyon, Vichy---and u l t i B a t e l y ,  the  Rhine River. 

As t h i s  was t o  be a combined Arnji-Navg operat ion,  t h e r e  
were c e r t a i n  r e s p o n s i b i l i t i e s  t h a t  had t o  be a s s u e d  by each 
of the  se rv ices  i n  order  t h a t  evacuation of s i c k  and wounded 
personnel could be c a r r i e d  out i n  t h e  most e f f i c i e n t  manner. 
I n  t h i s  r espec t  the  U.S. Navy was held responsible  for: 

embarked i n  U.S. Navy sh ips  or while under treatment i n  U.S. 
Naval shore-based medical u n i t s .  

Seaward evaouation of all c a s u a l t i e s  from t h e  a s s a u l t  
area  u n t i l  the  U.S. Army became s u f f i c i e n t l y  es tab l i shed  ashore 
t o  t r e a t ,  hold, a d  evacuate i n  accordanoe w i t h  rou t ine  Army 
plans.  

1. Medical c a r e  of personnel of a l l  se rv ices  while 

2. 

3 .  Keeping casua l ty  evacuation recordls. 

4 .  Prompt de l ive ry  and exchange of medical supp l ies  
with beach medical u n i t s .  

The U.S. &my was responsible  f o r :  

1. The medical care of personnel of all se rv ices :  

a. Landward from the  high water mark. 

b. I n  U.8. Army con t ro l l ed  H v s p f t d  Ships .  

c. I n  al1U.S. &my shore based medical units. 

2. Maintaining liaison with Medical Seotions of Navy 
Beach Ba t ta l ions  t o  expedite %ransniss ion of casua l ty  evacua- 
t i o n  d a t a  and t o  f a c i l i t a b e  keeping evacuation records.  

3.  BRaintaining medical supply dmps  a t  p o r t s  and hards 
where c a s u a l t i e s  w i l l  be disembarked. 

4.  Unloading of c a s u a l t i e s  a t  disembarkation p o r t s  and 

5 .  Notifying B r i t i s h  and French a u t h o r i t f e s  concerned 

hards . 
when B r i t i s h  ana French c a s u a l t i e s  are l i s t e d  i n  the  evacuation 
repor t s  from evacuation ships .  

I n  considering t h e  r e s p o n s i b i l i t i e s  of the  Navy, it was 
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necessary f o r  t h e  Army Evacuation Off icer  t o  de te ra ine  the  
f e a s i b i l i t y  of using c e r t a i n  types of' c r a f t  ava i l ab le .  I n  
coordinating plans  With t h e  Navy, it was decided Ghat t h e  
nost s u i t a b l e  ships f o r  evacuation gurposes, o t h e r  than 
hosp i ta l  sh ips ,  were APAts, X&A%, and ZSTts. These sh ips  
were t o  be Used Only i n  cas6 of emergency even though they 
were moderately well-equipped t o  handle p a t i e n t s .  Ps it was 
not expected t o  have por t  f a c i l i t i e s  ava i l ab le  i n  t h e  e a r l y  
s tages  of the  landing operacions, methoods f o r  t r anspor t ing  
pa t i en t s  from t h e  shore t o  the  evacuation sh ips  had t o  be 
considered. Plans were made t o  use LCT's and Dm#'s as water 
anbulanccs, but it was found t h a t  DUlTlrb'a would not be s a t i s -  
factory, as h o s p i t a l  ships  were not equipped w i t h  the  gear 
necessary t o  h o i s t  them t o  the  sally por t  so t h a t  t h e  p a t i e n t s  
could. be unloaded. Another disadvantage was, t h a t  i n  t h e  event 
of rough weather, it would be too dangerous For She welfare  of 
the p a t i e n t .  

Kavy personnel who were t o  be responsible  for keeping 
casual ty  evacuation records were made f m i l i a r  v:th t h e  type 
of information that w a s  des i red by the  Army. Rmes, s e r i s l  
nwbers ,  gnu. organizat ions  of p a t i e n t s  being e v a u k t e d ,  were 
t o  be l i E t e d  mid turned i n  t o  the  ZoL?rr*&nding Off icer ,  Detach- 
aent  of P a t i e n t s ,  &ju tan t  Generel's Section,  Headquarters 
Seventh ~u'my. Plans ??ere a l so  in&& t o  n o t i f y  the  DethcMent 
of P a t i e n t s  i n  ctise my sh ip  t r a m p o r t i n g  p a t i e n t s  wis l o s t .  

necessexy i tems of supply, such 8s bltiuhets uud litteTS, t o  
e f fec t  property exchange a t  the evacuction po in t s .  

evacuated i n  the  early phases of operat ions  end t h e  l imi ted  
bed space t h a t  would be av&l&ble,  it WES decided t o  evacutits 
a l l  p a t i e n t s  except those t h & t  could not be moved due t o  
sever i ty  of wounds. There W E S  t o  be no s o r t i n g  of p a t i e n t s  
a c c o r d h s  t o  n a t i o n a l i t y ,  1.e. ;  Americm, B r i t i s h ,  snd French 
were 1111 t o  be evacuated t o  Raples, I t a l y  u n t i l  D 4 7 .  Com- 
mencing on D f 7 the  French were t o  be sent t o  Oran, Africa, 
and a l l  o the rs  t o  Maples, including POW'S. This plan was t o  
continue i n  fo rce  u n t i l  s u i t a b l e  h o s p i t a l  f a c i l i t i e s  would be 
avai lable  i n  France. 

P r e p e a t i o n s  were made t o  f u r n i s h  the Navy with t h e  

I n  view of t h e  expected uurnbers of c h s u z l t i e s  t o  be 

The changes i n  plans  f o r  t h e  operat ion necess i t e ted  many 
revis ions  i n  estimated requireaents  f o r  t h e  number of hosp i th l  
ships t h a t  would be needed. 
up t w e l v e  (12)  h o s p i t a l  ships were a l l o t t ed .  These were t o  be 
under con t ro l  of MHG, aoving es requested by the  &my Surgeon. 

was hs foliows: 

When thO f i n a l  p l m s  were dram, 

The plan f o r  movsolent of the H o s p i t a l  Ships t o  France 



The vessels  were t o  opertite out of a 'pool  a t  Corsicti, 
evacuate pa t i en t s  t o  the Zone of Comunicetions ( I t a l y  o r  
&Tic&) and r e tu rn  t o  Corsics t o  waft f o r  fu r the r  orders.  
TWO ( 2 )  ships  were t o  be i n  the Target Area a t  dawn of D # 1, 
end thereaf te r ,  t o  a r r i ve  i n  the area on automatic schedule 
of one (1) ship each day u n t i l  9 t' 10. 
were t o  be ca l led  f o r  by the &my Comander 8s they were needed. 

be completed before sunset. 
t o  seventy-five ( 7 5 )  percent cspticity a t  that t i m e  the  ships  
were to be taken out of the  area and returned a t  dawn of the 
next day t o  Go~ILplete Loading. 

Preparations were made f o r  air evacuation, which was 
plrnned t o  begin about D r' 7, as i t  was not contemplu€ed that  
a suitt ible a i r f i e l d  woulci be secured before that  time. In  
or&er t ha t  enough plsws woulci be avai lable  t o  handle pa t i en t s  
a request was  submitted t o  EATAF t o  a l l o t  the Army a "ctal of 
seventy ( 7 0 )  a i r c r a f t  f o r  t h i s  purpose. Tentative plans were 
made for  one of the Eediciil Clearing Companies t o  a c t  as an 
a i r  holding u n i t  at t he  a i r f i e l d .  .& t h i s  u n i t  woulci hsve t o  
be famed from one of the  Clearing Companies of the  Medical 
Battalions assigned t o  Amy, it was necessary t o  wait u n t i l  
the operstion began i n  order t o  determine which conrpssg could 
be spared. 

The Asmy B a i l  Tramportat ion Seotion was oontticted regard- 
ing f a c i l i t i e s  which could be made avai lable  t o  make up a hospi- 
tal t ra in .  A r r q e m e n t s  were made whereby the Nedical Depart- 
ment would provide medical personnel and equipment, and R a i l  
Transportation would furn ish  r o l l i n g  stoak, olake the  necessary 
a l t e r s t l ons ,  and operate the t r a i n .  It was assumed t h a t  t r a i n s  
capture8 i n  France could be u t i l i z e d  for this purpose. 

overland evacuation would be by motor ambulame, augaentsd by 
other su i tab le  mi l i t a ry  vehio1.e~ i f  the need arose. 

As *he f i n a l  plans beome f i r m ,  the  Medical Bat ta l ions 
tsep) and attached Clearing and Collecting Companies necessary 
t o  support the th ree  div i s ions  engaged i n  the assault, were 
attached t o  t h e i r  respect ive d iv i s ions  for f i n a l  t r a in ing  and 
par t ic ipa t ion  i n  the operation. 

RPter I) T( 10 the  ships  

Loading of the  hosp i ta l  ships i n  tha Target meti was  to 
I n  the event they were not loaded 

Unt i l  such time as train service could be s t a r t ed ,  all 

The set-up of each Nedical Bat ta l ion was as follows: 
AL?H& BEACE (3rd Div) DELTA BEACH (45th Div) C M L  B;E%II (36th Div) 
Hq & Hq Det 52d &fed& Hq & EqDet 58th Med Bn Rq & Eiq Det 56th lied Bn 

885th Ned Col l  Co 
886th Red Go11 Go 
887th Xed C o l l  Co 
891st Xed Clrg Go 
638th Wed Clrg CQ 

376th Med Coll  Go 
377th Med Col l  Co 
378th Med Go11 Go 
682nd hn;ed Clrg Go 
616th Xed Clrg Co 

388th Med C o l l  Cs 
389th Xed Go11 Go 
390th Ned Coil Co 
514th &fed Clrg Go 
616th MFed C l r g  co 

fEs & 1st P l t )  (2nd 5'1%) (1st Plt  1 
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m e  commanding o f f i c e r s  of the Hedical Ba t ta l ions  were 
designated 88 Beach Group Surgeons for the  beach on which they 
were t o  work. It was t h e i r  r e s p o n s i b i l i t y  t o  s e t  up Clearing 
Stations i n  protected areaa near the  beach POI- care  and evacua- 
t i o n  of p a t i e n t s  i n  t h e i r  area. It was planned t h a t  each Berich 
Group I ed i ca l  Ba t ta l ion  would opefate independently u n t i l  the  
three beaches were fused and the  Beech Control Group Surgeon 
was in a pos i t ion  t o  coordinate the  8 c i S v i t i e s  of a l l  three. 
It was estimated t h a t  this pol icy could be adopted about D # 3 .  
A t  this  time it was a l s o  planned t o  evacuate a l l  c a s u a l t i e s  
fro= the  Center beach. 
of the  rmuber and p a t i e n t  capac i t i e s  of &?A*$, XLPA's, and AKA'S 
that would be ava i lab le  POr evacuation purposes on D-Ray, and 
which of these  would be off t h e i r  respect iye  beach. 

t;he combat t roops  moved forward, t w o  other Nedioal B a t t a l i o n s  
were scheduled t o  arrive i n  %he area  dn l a t e r  phases. 
were t o  taka over t h e  du t ies  a t  the  beach while t h e  o t h e r s  moved 
forward w i t h  t h e  &qy. 

an ambulance company t o  assist the medical b a t t a l i o n s  i n  evacu- 
at ing c a s u a l t i e s .  Two (2)  other  ambulance companies were 
scheduled f o r  l a t e r  phases, D 4 10 end D 4 20. 

The Beach Group S,urgeons were n o t i f i e d  

I n  order  t o  maintain an e f f i c i e n t  chain  of' evacuation as  

These 

Preparations were also Bade to hsve ava i l ab le  by D # 5 

The provisions f o r  h o s p i t a l i z a t i o n  were subject  t o  constant 
changes i n  t h e  n w b e r  of troops t o  be used i n  the  amphj,bious 
stages of t h e  operat ion and the  land cspera t i~ns  t o  follow. as 
the troop build-up f i g u r e s  became s t a b i l i z e &  it was possible  t o  
estimate required nurnber of beds and make  plans Tor the h o s p i t a l  
needs. The following char t  s b w ~  the  rnedictil support for the 
Divisions i n  add i t ion  t o  t h e  Hedical Ba t ta l ions  (Sep): 

3rd Inf Div 36th Inf B i v  

10th F ie ld  a s p  ( 2  Units)  l L t h  F i e l d  Hesp ( 2  U n i t s )  
5 een Surg Teams 3 Gen Surg T e r n  
1 OPthQp6diO Team 1 Heuro Surg T e a  
1 Thoracic Tern 1 Thoracic Surg T e a  
1 bf€iXillQ-FaOial Teartl 1 Shock Tears 
1 Neuro-Surg Team 1 Orthopedic Team 
1 Shock Tern 

451;h Inf Iliv 

10 th  F ie ld  H Q S ~  (1 U n i t )  
11th F ie ld  Ebsp (I Uni t )  

4 Gen Smrg Teams 
1 Maxillo-Facial Team 
2 Dental Pros, Teams 
1 Shook Team 
1 Orthopedic T e a  
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The F ie ld  Hospi ta ls ,  augmented by personnel o f  t h e  
surgical  teams a5 l i s t e d ,  were t o  accom2any t h e  a s s a u l t  
troops, land as quickly a s  poss ib le  on D-Day, and set up and 
operate i n  conjunction wi th  t h e  Divis ibnal  Clearing S ta t ion .  

Evacuation Hospi ta ls ,  Semi-Mobile (400 beds) were t o  be put  
ashore t o  provide f a c i l i t i e s  f o r  f a r t h e r  s u r g i c a l  t r e a t n e n t  
and means of holding p a t i e n t s  who were expected t o  recover in 
a short  period of time. 
the d iv i s ions  as follows: 

During t h e  period D 4 1 t o  D f 4, i f  poss ib le ,  t h r e e  ( 3 )  

The hosp i ta l s  were t o  work i n  back of 

3rd Inf X v  45th Inf  U i v  36th Inf n iv  

95th Evac Hosp 93rd %vac Hosp 1 1 t h  Evac Nosp 

Evacuation Hospi ta ls  (750 beds) were scheduled t o  a r r i v e  on 
l a t e r  phases, approximately D 10, t o  augment t h e  400-bed u n i t s .  

The h o s p i t a l  schedule was s o  arranged as t o  have t h e  
following number of beds ava i l ab le  f o r  both French and American 
Forces by D f 10: 

3 US Divisions 
1 Arm Hs. (US) 
1 Corps (us1 

4 French Divisions 
2 French Corps 

2 F i e l d  Elospitals 
3 Evac Hospi ta ls  (400 beds) 4 Evac HQSTitalS (4.00 beds) 

I 3 Evac Hospi ta ls  (750 beds) 2 Evac Hospitals  (750 beds) 

3 F ie ld  Hospi ta ls  

Assuming t h a t  f o u r  ( 4 )  o f  the  seven ( 7 )  400-bed Evacs would be 
s e t  up, equaling 1600 beds, end f i v e  ( 5 )  of t h e  750-bed Evacs, 
w i t h  a capac i ty  of 3750 beds, plus f i v e  ( 5 )  F ie ld  Hospitals  
which can cornfortably accomodate .lo00 p a t i e n t s  , ( 1/2 normal 
capaci ty) ,  t h a r e  would be approximately 6,350 beds ava i l ab le .  

With an increase  i n  t roop s t reng th  by w1-5, there  would 
be two ( 2 )  more 750-bed Evacs ava i l ab le ,  making a t o t a l  o f  7,850 
beds. With t h e  changes t o  be expected by D f 20, a schedule of 
avai lable  beds was planned as fo l l ows :  

F ie ld  Hospi ta ls  - - - 5 - - - Totaling 1,000 beds 
400-bed Evacs - - - 7 - - - W 2,800 fl 

750-bed Evacs - - - 7 - - - rt 5,250 '' 
Convalescent Hosp - - 1 - - - 1s 1,500 w 
General Wssp - - - 2 - - - 3,500 '' 
S t a t i o n  Hosp - - - 1 - - - n 500 1) 

n 

Total  - 14,550 beds 

Thus , the  number of ava i l ab le  beds ashore would accQmodate 
approximately 6% of t h e  t r o o p  ashore. 



Insofa r  as possible ,  the  French h o s p i t a l s  were equipped 
with American n a t e r i e l  and s t a f f e d  by French personnel. 
o f f i c e r s  were t r a ined  i n  the  use  of the  equipaent and they i n  
t u r n  i n s t r u c t e d  o ther  personnel of the i r  hosp i ta l s .  

611 t h e  F ie ld  and Evacuation Hospitals  se lec ted  for  t h e  
operation were authorized t o  draw excess equipment t o  allow f o r  
2054, expansion incase  necess i ty  d i c t a t e d .  I n  acidition t o  t h i s  
they were allowed o ther  excess equipment on a temporary loan 
basis ,  t h i s  tQ be carried along f o r  use  i n  Case of emergency. 

t o  f u r n i s h  t rucks  f o r  combat loading of' a l l  h o s p i t a l  equipaent 
so t h a t  they would be able  t o  r o l l  d i r e c t l y  o f f  t h e  boat t o  
the s i t e  t h a t  had been chosen f o r  them. 

medical i n s t a l l a t i e n s  i n  t h e  event t h a t  s u i t a b l e  bui ld ings  
would not be ava i l ab le ,  were submitted t o  the  Engineers. 

of a l l  captured enemy medical i n s t a l l a t i o n s ,  g iv ing  information 
as  t o  loca t ion ,  s i z e ,  staff of medical personnel,  and number of 
pa t i en t s ,  so t h a t  such i n s t a l l a t i o n s  could be u t i l i z e d  t o  
provide medical care for PO% p a t i e n t s .  

TQ provide laundry se rv ice  f o r  t h e  h o s p i t a l s ,  Quarter- 
master Laundry Units  wer6 t o  be a t tached t a  t h e  h o s p i t a l s  at  
the  r a t i o  of one (1) u n i t  f o r  each 750-bed Evacuation Hospi ta l  
and one (1) u n i t  f o r  twa ( 2 )  400-bed Evacuation Hospitals .  

SU3?PLY 

The 

Arrangements were made w i t h  t h e  Army Transpor ta t ion Sect ion 

igrrangernents f o r  bui ld ing m a t e r i a l s  t o  be used fm f i x e d  

All units were i n s t r u c t e d  t o  n o t i f y  t h i s  headquarters 

Planning f o r  t h e  provis ion of medical supp l ies  and equip- 
ment necessary t o  support  t h e  t roops  involved i n  t h e  operat ion 
was begun as quickly as t h e  f i rs t  t e n t a t i v e  t roop  l i s t  was ob- 
tained. Thrsughout t h e  planning s tages  p lans  wexe rev i sed  i n  
accordance w i t h  changes i n  t roop  s t r e n g t h  and c h a r a c t e r i s t i c s  
of the  operation.  

nature, requireci that  a c e r t a l n  amount of meaical  supp l ies  
an4 equipment be set up for t h e  a s s a u l t  f o r c e s  t o  be c a r r i e d  
i n  with them. I n  adu i t ion ,  it was neoessary t o  provide suppl ies  
t o  bui ld  up required levels of supply i n  t h e  combat zone. 

This w a s  accomplished by s u b b t t i a g  a bas ic  r e q u l s i t i o u  
t o  SOB RrliTOUSA, request ing enough supp l ies  t o  cover the f i r s t  
thir ty- day period of the  operat ion and a t  the seme time a 
second r e q u i s i t i o n  was submitted t o  c o n r  t h e  second t h i r t y-  
day period. After s i x t y  (69) days supp l ies  would be shipped 
on autoaat ic  schedule from the uni ted S t a t e s  d i r e c t l y  t o  France. 

The bas ic  plan,  8s i n  o t h e r  operat ions  of s i m i l a r  
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Sup l i e s  requested f o r  the  first  period were broken down 
i n t o  s i x  76) phases, each phase c o v e r k g  a five- day per iod , in  
accordance wi th  the  convoy plan.  

Each sub-task fo rce  comander was  furnished wi th  s u f f i -  
c i en t  mounts  t o  provide seven ( 7 )  days maintenance f o r  h i s  
troops,  these  t o  be c a r r i e d  along i n  the  i n i t i a l  landings.  
On reaching shore the  Beach Group Surgeon was fesponsible  
f o r  s e t t i n g  up llwaps i n  protected a reas  where these  supp l ies  
could be consolidated and p r e p a e d  for  i s s u e ,  

supplies t o  t h e  a s s a u l t  t roops  as an ind iv idua l  r ese rve .  
These i tems were: Atabrine, Quinine,  Prophylactics Kechanical, 
and Lotion Sickness Preventive Capsules. The Base Medical 
Depots were t o  hola these  i tems and i s s u e  them t o  the sub- task 
force COinmanderS or t h e i r  repreSentativeS who would be responsi-  
ble  f o r  d i s t r i b u t i o n  of s a l e  t o  t roops.  

were taken t o  m a k e  cer ta in  that f r - i le  supp l ies  would be wel l  
packed and as far a s  poss ib le ,  supp l ies  were t o  be boxed so as 
t o  be ind iv idua l  one-man loads ,  each not t o  exceed seventy ( 7 0 )  
pounds i n  weight, and the  s i z e  t o  be approximctely 18 x 24. x 36 
inches, waterproofed and strapped i n  order  t o  atond rough han&ling 
over the  beaches. 

Preparat ions  were made t o  make a pre- issue of c e r t a i n  

Through lessons  learned i n  o ther  ogerat ions  precaut ions  

Secur i ty  cargo, such a s  na rco t ics ,  whiskey, and gold,  
were t o  rece ive  s p e c i a l  handling, and be s to red  s e p a r a t e l y  from 
other cargo, and i n  custody of the s h i p ' s  cargo s e c u r i t y  o f f i c e r .  

All boxes were t o  be c l e a r l y  marked so they would be 
delivered t o  t h e  proper place, l i s t s  or contents  t o  be 
attached t o  t h e  outs ide  of the  box, weights and cubage t o  be 
stamped on the  ou t s ice  of t h e  box t o  f a c i l i t a t e  stowage on 
ships and checking tonnages being unloaded a t  the  beaches. 
Master packing l i s t s  were placed i n  t h e  hands of t h e  Beach 
Group Surgeons so tha t  they woula know what and how much 
sup;.lies they were t o  g e t ,  and on what sh ips  t h e  supp l ies  
would be. 

Supplies f o r  thr: jfrencli were handled i n  l i k e  manner 
except t h a t  i n  marking, t h e  Tri-Color was t o  appear on t h e  
outside of the  box i n  ordex t h a t  those  supp l ies  could be e a s i l y  
segregated when being unloaded, and be del ivered d i r e c t l y  t o  
the  French ivIedioal Dump. 

Certain @mounts of medical supplies were set as ide  fo r  
C i v i l  M f a i r b  use ,  and were distinctdy marked so they coulti be 
kept apar t  from &Idlitmy supplies.  
t o  the  American medical dumps and hela  t h e r e  u n t i l  c a l l e d  f o r  
by a represen ta t ive  of C i v i l  Af fa i r s  Off ice ,  who would be 
no t i f i ed  when anu where the  supp l ies  would be ava i l ab le .  

These were t o  be del ivered 
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The bulk of suppl ies  for t h e  sub-task f o r c e s  were con- 
tained i n  Beach Hedical Maintenance Units, which have a balanced 
stock of medical items t o  maintain 5000 t roops  f o r  a t h i r t p ( 3 0 )  
day period, and were especially designed f o r  t h i s  type operation. 
These u n i t s  were s e t  up i n  amounts i n  accordance w i t h  the  
nmber of t roops  t o  be used i n  the  operation,  wi th  add i t iona l  
a r i t i c a l  items a s  e safeguard agafnst  any unforseen developments. 
These iteras inclucled: blood plasma; morphine s y r s t t e s ;  c r i n o l i n ;  
p las te r  of p s i s ;  p l a s t e r  of p a r i s  bandage; sulfaguanadine 
t a b l e t s ;  paregoric;  l i t t e r s ;  b lankets ;  dress ings;  oxygen; 
wadding sheet ;  f i r s t - a i d  k i t s ;  an& rubber tubing. 

Provisions were made f o r  h o s p i t a l  ships  t o  carry aed ica l  
supplies $0 the  Target Rrea whenever pOsSibl6. 

I n  order t o  e s t a b l i s h  and operate medical dumps &t t h e  
beaches, adQ&We detachments of the &ray Xedical Depot Company 
were GO accompany the  assau l t  t roops  and be prepared t o  dis-  
effibark a s  soon as the  beaches were cleared.  Other detachments 
of the  depot were t o  land and move forward with the  t roops  and 
s e t  up supply points  i n  s t r a t e g i c  areas ,  staying a s  c lose  es 
poss ib le  t o  the  f r o n t  lines so t h a t  medicel suppl ies  would be 
readi ly  ava i l ab le  for the  advancing un i t s .  

The dumps a t  the  beaches weye t o  receive all supplies 
being unloaded fro= t h e  ships ,  prepare them for de l ive ry  t o  
the forward areas  anit make i s s u e s  t o  t h e  t roops  in t h e  r e a r  
areas. This procedure was t o  continue i n  fo rce  u n t i l  the  
Base Seotion was prepared t o  t&e over these  d u t i e s  a t  t h e  
beach. 

Arrangements were made f o r  medical u n i t s  t o  draw neces- 
sary equipment t o  make up Table of Equipment shortages and any 
authorized excess items such as, tentage,  co t s ,  blankets,  pajamas, 
generators,  t r a i l e r s ,  and f i e l d  ranges. 

Dental Laboratory Unit t o  arrive,  a t  l a t e r  stages of the campaign 
and t o  accompany the  Bsdical  Depot s@ that type of se rv ice  
rendered by each would be r e a d i l y  avai lable  i n  the  forward areas. 

Plans were Bade fo r  a IfRobile Opt ical  Unit and a Por table  

I n  general ,  t h e  san i t a ry  oondit ions and h e a l t h  groblen ' 

i n  France were considered t o  be comparable t o  t h a t  o f  I t a l y  
o r  S i c i l y ,  w i t h  the  exeeption of t h e  prevalence of malaria. 
I n  order t o  cope w i t h  t h i s  s i t u a t i o n  it was necessary t o  impress 
upon t h e  minds of all t roops the importmce of individual  
methods of protect ion agains t  disease and in fec t ion .  Comand- 
in% o f f i c e r s  were responsible for protect ing a d  raaintaining 
the hea l th  o r  a l l  t roops  under t h e i r  cornand. TQ ass is t  them 
in t h i s  rnatser, organization and u n i t  surgeons assigned t o  
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commands as s t a f f  o f f i c e r s  were t o  be consulted f o r  professional 
advice i n  a l l  mat ters  pe r ta in ing  t o  d i sease  preventidu and 
sani ta t ion.  

P a r t i c u l a r  emphasis was placed on t h e  c o n t r o l  ef the 
following diseases :  

1. Malaria: Long considered a major h e a l t h  f a c t o r  i n  
warfare, s p e c i a l  a t tenkion was paid t o  preventive measures 
and treatment. Although it was assumed that malaria i n  
France would not be a problem such a s  encountered i n  
other  operat ions ,  Atabriue suppressive therapy was t o  be 
i n i t i a t e d  at l e a a t  t e n  (10) days p r i o r  t o  D-Day and waa 
t o  continue u n t i l  i n s t r u c t i o n s  t o  the  con t ra ry  were issued 
by the  apmY Surgeon. This was considered necessary due 
t o  a l a r g e  number of the  t roops  being seeded w i t h  malaxia 
during campaiEns in &rica ,  S i c i l y ,  and I t a l y ,  and recux- 
rences were considered i n e v i t a b l e  unless c o n t r o l  measures 
were continued. 

days a week. Provis ions  were made for a l l  t roops  t o  be 
furnished wi th  ind iv idua l  u n i t s  of insec t  r e p e l l a n t  and 
i n s t r u c t e d  i n  t h e  proper methods of use.  Whenever possi-  
ble ,  mosquito bars and headnets were t o  be used u n t i l  
otherwise .ordered. 

s i b l e  f o r  loca t ing  ffialarious a reas  and i n s t i t u t i n g  con t ro l  
measures t h a t  could not be covered by ind iv idua l  un i t s .  

2. Diarrhea and Dysentary: All u n i t s  were n o t i f i e d  t h a t  
m e s s  s a n i t a t i o n  must be enforced, p a r t i c u l a r l y  as t o  mess 
k i t s  cleaning, frequent inspect ion of food hwdlers, fly- 
con t ro l  measures, waste d i sposa l ,  and preparat ion of r a w  
vegetables purchased l o c a l l y .  During t h e  e a r l y  phases of 
the operat ion t roeps  w e r e  ins t ruc ted  t h a t  food must be 
consumed fro= the  o r i g i n a l  conta iners  u n t i l  proper fa- 
o i l i t i e s  were ava i lab le  f o r  washing mess gear. 

All water used. i n  France was t o  be considered non- 
potable,  r egard less  of source,  vlnless p u r i f i e d  by Engineer 
Eater  Supply Units ,  chlor inated i n  l y s t e r  bags o r  indi-  
v idua l ly  by the  use of Halazone Tablets.  I n  combat 
epera t ions  o r  wherever condi t ions  would not p e r d t  more 
s u i t a b l e  f a a i l i t i e s ,  s t r a d d l e  t renches  w0re t o  be used 
f o r  human waste disposal .  

3. Venereal Disease: Plans were made t o  e s t a b l i s h  a 
Venereal Disease Hospital  immediately a f t e r  the landings. 
pis t h i s  type h o s p i t a l  i s  not  normally eonsidered an 
i n t e g r a l  part of array h o s p i t a l  i n s t a l l a t i o n s ,  it was t o  
be e n t i r e l y  provis ional  i n  make-ap. 
was  drawn up aBd plans  made t o  u t i l i z e  personnel of one 
of t h e  Medical Clearing Companies t o  operate the hospi te l .  

The dosage prescr ibed was 0.1 gram d a i l y ,  seven ( 7 )  

Malarial survey an& con t ro l  u n i t s  were t o  be respon- 

A t e n t a t i v e  T/O k E 
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Preparat ions  were made f o r  a l l  medical units t o  
operate fndividual  prophylactic s t a t i o n s  and a l so  t o  es- 
tablish adciitional s t a t i o n s  a s  needed. Preparet ioas  were 
also made %o f amish  individual  prophylaxis suppl ies  for 
use i n  the  event t h a t  estciblished stat iozis were not avai l-  
able i n  c e r t a i n  sectors .  

ta lks  on the  problem of vpdereal disease  and whenever 
poss ible ,  t o  use t re in ing  films which were found t o  have 
a very good e f f e c t  on a l l  personnel. 

4. Iramunization: Unit comurandersr were i n s t r u c t e d  t o  
make c e r t a i n  t h a t  a l l  immunizations required i n  t h e  
Theater wexe completed p r i o r  t o  D-Day, and that  they be 
kept up-to-dat6 t h e r e a f t e r  . 

Unit commanders were inseructed t o  give frequent 

5 .  NeureP-Psychiatric Casualt ies:  It was planned t o  use  
the  Beach Clearing S ta t ions  t o  hold neuro-psychiatric 
batt le  c a s u a l t i e s  during the  i n i t i a l  phase of the  operat ion 
u n t i l  such time a s  Division Clearing S ta t ions  would be i n  
a pos i t ion  t o  handle them. It was intended t h a t ,  i n s o f a r  
a s  p o m i b l e ,  t h i s  type of pa t i en t  would be held as closs 
t o  the forward a e a s  a s  condit ions would permlt. 

rnRSOMJEL rnD TRUE,IEIIb?G 

I n  order  t o  provide adequate care  for the  expected cas- 
u a l t i e s  i n  t h e  landing operations,  $urg ica l  and shock teams 
were Caken from the  assigned General and 750-bed Evacuation 
Rospitals  t h a t  were phased on l a t e r  p r i o r i t y ,  t o  re in force  
the  Fie ld  and 400-bed Evacuation Hospitals .  Sk i l l ed  teohni- 
cians from the  same pool were at tached t o  the F ie ld  Hospitals  
t o  take the  place  of nurses who were not schedule6 to a r r i v e  
i n  France u n t i l  3 f 4. I n  adciition t o  t h i s ,  i t  was nscessery 
t o  fu rn i sh  e x t r a  personnel f o r  the F i r s t  5 e c i a l  Service Force; 
t h i s  requirernsnt was met by a t taching s i x  i" 6 )  medical o f f i c e r s  
ana one (1) e n l i s t e d  technician t o  t h i s  Force. 

troops while on board transsports going t o  the  Target Psea and 
t o  c u e  for any Wounded personnel t h a t  might be evacuated t o  
those same ships .  All personuel were t o  remain w i t h  the  units 
t o  which they w0re temporarily at tached u n t i l  t h e i r  o m  u n i t s  
arrived i n  the  combat zone and t h e i r  se rv ices  required there. 

t o  the  various d iv i s ions  which they were t o  support ,  and went 
throu$h a s e r i e s  of t r a i n i n g  programs and simulated b a t t l e  
exercises under condit ions which could be expected i n  t h e  
actual  operatfon. 

several  aperat ious  and were very well  acquainted w i t h  o o n d i t b n s  

Forty (40)  medical o f f i c e r s  were required t o  C W E  f o r  

Before embarkation, the  medical b a t t a l i o n s  were  attaohed 

Two (2) of the  th ree  b a t t a l i o n s  were a l ready veterans of 
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t o  be expeoted; the  o ther  b a t t a l i o n  had no pfevious corubat 
experience, but being a well-organized u n i t ,  showed exce l l en t  
r e s u l t s  i n  t h e  t r a i n i n g  perioa.  

REPORTS AWD RECORDS 

All u n i t s  concerned were n o t i f i e d  of the  r e p o r t s  and 
records which would be required of them. &rang;ements were 
made t o  provide the necessary blank forms and personnel who 
Were responsible for making the  r epa r t s  were i n s t r u c t e d  i n  
the proper riethoa of preparing them. 
the importance of prompt and proper submission of all r e p o r t s  
during the  e a r l y  phases of t h e  beach operat ions .  

d i rected t o  pe r t inen t  Array Regulations, F ie ld  Manuals, and 
Ci rcu lws ,  w i t h  t h e i r  subsequent a o d i f i c a t i o n s ,  a s  published 
by Seventh gtzny and higher Headquarters. 

Bnphasis was placed on 

I n  addi t ion t o  the  above, a t t e n t i o n  of a l l  concerned was  

In order  to provide  mi adequate supply of whole blood 
during the  lanaing 0 e r a t l o n s ,  f i v e  hundred (500) u n i t s  o f  s i x  
hunmed ccs. (600 cop were t o  accompany the  a s s a u l t  t roops  on 
D-Day. The following arrangeaents were made f o r  bringing the 
blood i n t o  the  Target Ares. 

3rd Division - 

36th  Diviaion- 

45th Division- 

Refr igerat ion Uni t  (Vehicle 1 
4 boxes containing 144 u n i t s  of blood. 
Detachment of 6703 BTU cons i s t ing  o f  
two ( 2 )  e n l i s t e d  men. 

Refr igerat ion Unit (Vehicle) 
7 boxes containing 168 u n i t s  of blood. 
Detachment of 6703 BTCT cons i s t ing  of 
two ( 2 )  e n l i s t e d  men. 

Refr igerat ion Unit (Large Vehicle) 
8 boxes containing 188 u n i t s  or blood. 
Deeacbent of 6703 B?"TJ cons i s t ing  of 
one (1) o f f i c e r  and one (1) e n l i s t e d  man. 

An add i t iona l  one hundred (100) u n i t s  of blooci were given t o  
the Specia l  Service Force, and m a l l  amounts were placed on 
8om8 of t h e  h o s p i t a l  ships .  

Beginning D f 1 and continuing u n t i l  f u l l  aSr comrftunica- 
t i o n  was es tab l i shed ,  blood was t o  be supplied d a i l y  by a i r c r a f t  
from the  Base BTU ( I t a l y )  t o  Corsica, and from t h e r e  t o  France 
by PT boat and del ivered t o  the  center  beach where i t  was  t o  be 
picked up by one of t h e  BTU detachments f a r  d i s t r i b u t i o n  6s needed. 

da i ly ,  being handled i n  t h e  same manner a s  whole blood. 
Two thousand (2000)  via ls  of P e n i c i l l i n  w m  t o  be delivered 
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mTERINARy 

As t h e  i n i t i a l  a s s a u l t  phase was t o  be BPI amphibious 
operation, t h e r e  was no need for Veterinary Animal Service 
during the period,  Veterinary A n i m a l  Service would not  be 
required un t i l  the  l i ne  of advanoe spread northward i n t o  the 
area of Southern France where mountainous t e r r a i n  made t h e  
us0 of mules p rof i t ab le ,  PQr t h i s  reason the two major 
Veterinary Bnirmal Service Un i t s ,  45th Veterinary Co.(Sep) and 
17th  Veterinary Evacuation Wospital, were not phased i n  u n t i l  
D { 20 and D f 25 respect ively .  These two units were capable 
of giving more than adequate support f o r  t h e  number of mules 
then assigned t o  the  Seventh Axmy, as the  45th  Veterinary Co. 
(Sep) coulci render support and se rv ice  t o  1200 horses o r  IIiules, 
and the  17th  Veterinary Evac Hospital had a 150 T/O-s ta l l  
cspacity. The e a r l i e s t  phased Veterinary Service Unit was t h e  
"T" Veterinary Detachment 8580 JJ, Food Inspection,  (now the  
890th Uedical  Service Detachment), which was scheduled f o r  t h e  
D t( 8 convoy. 

Two ( 2 )  of t h e  Field Ar t i l l e ry  Battalions ( 6 0 l s t  and 
602df assigned tQ Seventh Army f o r  this Operation, had Veter- 
inary Detaohments aSSigt;n6d t o  them, but t h e  use o f  t h e  mules 
of these u n i t s  d id  not e n t e r  i n t o  the  plan for t h e  i n i t i a l  
assaalt phase, although one of t h e  Ba t ta l iQns ,  the  G O l s t ,  was 
t o  land by Gl ider  during t h i s  phase. 
t h a t  the  Veterinary Detachment of t h i s  Ba t ta l ion  should be 
transported t o  t h e  Target Area along wi th  the one of t h e  602d 
Field A r t i l l e r y  Bat ta l ion.  
Detachments, cons i s t ing  of three ( 3 )  Veterinary o f f i c e r s  and 
twelve ( 1 2 )  e n l i s t e d  men, permitted the  bes t  poss ible  super- 
vision for t h e  1200 rnules being shipped from I t a l y  t o  Southern 
France. 

Therefore, it was planned 

This gxouping of t h e  two Veterinary 
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EVACIJATIOM 

The landling Of medical u n i t s  accompanying t h e  a s s a u l t  
forces on 15 &ust 1944 was accomplished wi th  very l i t t l e  
d i f f i c u l t y  and on scheciule as planned, except for t h e  56th  
jvyedical B a t t a l i o n  (Sep) which was working i n  support  of t h e  
36th In fan t ry  Division a t  C & B L  Beach, i n  th6 v i c i n i t y  of 
S t .  Rephael, France. It had been planned t o  open Clearing 
Sta t iuns  on all t h r e e  beaches at approximately Ef f 6 hours 
(1400)  on D-Day, but due t o  t h e  s t i f f  enemy opposi t ion en- 
countered a t  CAMEL Beach i t  was not poss ib le  t o  open t h e r e  
before H+ 16 hours. 

The over- al l  success of' t he  lsndings  made it poss ib le  
for the  Beach Gontrol Group Surgeon CO assume c o n t r o l  of the  
medical se rv ices  sooner then had been an t i c ipa ted ,  thus  re-  
l i ev ing  t h e  Beech Group Surgeons of t h e  e x t r a  r e s p o n s i b i l i t i e s  , 
such as car ing  f o r  medical supp l ies  and making t h e i r  own evacu- 
s t i o n  arrangements. 

Evacuation on D-Day was c a r r i e d  out  as planned, making 
use of @A's and ICBPA's. The two (2) h o s p i t a l  ships which 
Were scheduled t o  arrive i n  the  a rea  at  dawn of D 1 were 
l a t e  i n  a r r iv ing ;  the re fore ,  it was necessary t o  make f u l l  
use of t h e  o t h e r  ships.  How~ver, due t o  t h e  l ight  number of 
casua l t i e s  being received, it was poss ib le  t o  hold cases which 
could be more s u i t a b l y  aocomodated on h o s p i t a l  ships .  

5 t h e  h o s p i t a l  ships made t r i p s  t o  t h e  
t h e e  beaches to pick up p a t i e n t s .  Owing t o  t he  congested con- 
d i t i o n  of the  roads conriecting the  beaches a t  t h a t  time, i t  
was considered t h a t  t h i s  system would prove more e f f i c i e n t .  
After D 5 and u n t i l  D # 7 t h e  c a s u a l t i e s  were t ranspor ted 
by ambulance t o  t h e  cen te r  beach (DELTA) St Maxime, France, 
f o r  loacling on h o s p i t a l  ships .  

Inauguretion of a i r  evacuation on I) 7, along with a 
change i n  policy by the French, permit t ing only the  evacuation 
of their p a t i e n t s ,  who were r e s i d e n t s  of North Afrioa, and ths  
establishment of a holding pol icy  i n  Prance f o r  POW'S, t h e  need 
f o r  h o s p i t a l  ships declined sharply,  and during the per iod D f 1 5  
t o  D # 25 none were required t o  evacuate p a t i e n t s  from Southern 
France. 

Due t o  the  rap id ly  changing t a c t i c a l  s i t u a t i o n ,  it becatne 
necessary t o  re lease  c e r t a i n  rnedical un i t s  from t h e  Beach Control 
Croup so t h a t  e n c u s t l o n  f r o m  the forward afees could be c a r r i e d  
out e f f i c i e n t l y ,  but s t i l l  leave s u f f i c i e n t  f a c i l i t i e s  a t  t h e  
beach .so as not t o  i n t e r r u p t  evacuation t o  ships .  

To eacomplish this t he  58th Medical Ba t ta l ion ,  Hq & Rq 
Detachment, wi th  at tached Col lect ing and Clearing Companies, 
remained a t  DELTA Beach t o  handle evacuation t o  the  ships.  The 

Froa D # 2 t o  I) 
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886th Medical Collecting Co. and the  1st Platoon of the  8 9 l s t  
Medical Clearing CO. stayed a t  CAMEL Beach t o  handle casual-  
t i e s  being eV&CUated t o  t h a t  sec to r ,  and the  376th Medical 
co l l ec t ing  and the  1st  Plhtoon of the  682nd Cleariag GO. 
remained a t  ALPHA Beach, Cavalaire,  France, t o  handle evacua- 
t i o n  from t h a t  area. A s  t h e  carLpaign progressed constant  
changes i n  the  beach evacuation set-up were made, u n t i l  on 
D f 39 the  164th Medical Ba t ta l ion  and attach66 companies 
arrived i n  Prance and re l i eved  a l l  the  &ny medical units 
operating the  beaches, thus  making it poss ible  f o r  them t o  
re jo in  t h e i r  Parent u n i t s  i n  t h e  forward a reas  and assist i n  
carrying out evacuation t o  t h e  rear. 

arrived i n  France they ? e r e  es tab l i shed  as c lose  t o  the  m y  
area as was considered pract icable .  

T i t h  t h e  movement of t roops  northward and the  securing 
of a i r- f i e l d s ,  evacuation t o  the r e a r  by a i r  played a very 
important p a r t  i n  the  chain of evacuation. By t h i s  neans it 
was poss ible  t o  evacuate more p a t i e n t s  i n  a s h o r t e r  period pf 
time, thus  making more beds ava i l ab le  i n  t h e  Army hosp i ta l s ,  and  
re l i ev ing  ambulances f o r  f r o n t l i n e  work where they were sorely 
needed. / 

7" In  working on such B long f r o n t  and with t h e  speed of 
the  advance, it was very d i f f i c u l t  t o  maintain ef f ic ient  operat ions  
.as there  were not a s u f f i c i e n t  number of ambulances ava i l ab le .  
This was overcom by constant ly  s h i f t i n g  ambulances from one 
area t o  another WheneQer the  necess i ty  arose.  The s i t u a t i o n  
was f u r t h e r  re l i eved  w i t h  the  inauguration of' h o s p i t a l  t r a i n  
service and establishment of pick-up po in t s  we l l  forward. 

>I "Surgical LagT", ( t h e  time, expressed i n  hours, required 
f o r  a h o s p i t a l  t o  complete the surgery required on a l l  moderately 
t o  severely wounded o r  in jured c a s u a l t i e s  then p resen t )  deter-  
mines when t o  s top  sending c a s u a l t i e s  t o  a hosp i ta l .  Therefore, 
i t  was necessary that the evaouatian o f r i u e r  keep a c lose  watch 
on a l l  hosp i ta l s  i n  order  t o  determine i n  advance when t o  
no t i fy  the  evacuating agencies t o  s h i f t  p a t i e n t s  t o  d i f f e r e n t  
hospi ta ls .  

As the  cmnlpaign progressed and more combat t roops  were 
assigned t o  Seventh Army, t h e  medical se rv ice  a l loca ted  t o  
support the  o r i g i n a l l y  assigned txoops was inadequate t o  serve 
the increased t roop s t rength .  Although repeated e f f o r t s  had 
been m d e  t o  ob ta in  add i t iona l  u n i t s ,  up until. t h e  beginning 
of November only  one (1) Nedical B a t t a l i o n  and attached com- 
panies and one (1) Fie ld  Hospital  over and above the  Nedical 
Bat ta l ions  and F ie ld  Hospitals  t h a t  landed i n  Southern France 
a t  the beginning of the campaign, were a c t u a l l y  present f o r  
duty and serving the  t h r e e  new Divisions a l ready committed t o  

When t h e  Base Section,  S ta t ion ,  and General Hospi ta ls  
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action.  The add i t iona l  medical b a t t a l i o n  was of no a s s i s-  
tance i n  t h e  Army l i n k  i n  t h e  chain  of evacuation,  as it was 
needed t o  serve one of t h e  new Corps t h a t  had come under Army 
control .  

With another increase  i n  t roop s t reng th ,  which occurred 
when two ( 2 )  more TnfantrY Divisions were placed i n  the  l i n e ,  
making a t o t s 1  of seven ( 7 )  I n f a n t r y  Divisions and one (1) 
Armored Division,  the very s m a l l  ms8m8 of mbultlnces dimin- 
ished t o  i?. c r i t i c a l  margin, and 8 s i t u a t i o n  developed which 
necess i ta ted s k i l l f u l  maneuvering. This co?,dit ion was some- 
what re l ieved Upon t h e  a r r i v a l  of an a d d i t i o n a l  ambulance 
coapany (548th) on the  13th of IJoverilber, and by t h e  w i t h -  
drawal of e igh t  (8) ambulances Prom Fie ld  iios;>?itals. Later  
i n  the rnonth one (1) platoon o f  the  596th Ambulance Conppany, 
( a  new EWiVal i n  t h e  Thester)  was a t tached t o  t h e  52nd 
L:edict.l Ba t ta l ion  f o r  opsra t ions ,  end two ( 2 )  platoons were 
attached t o  the  181st Medic61 Bat ia l ion.  To coordinate $he 
evacuation perfomea by t h e  181st Ledical  Ba t ta l ion ,  an 
advance Boritrol Point  was es tab l i shed  a t  a convenient place 
f o r  a l l  the sepaxate companies. Reports were made t o  t h i s  
point every t h r e e  ( 3 )  hours, g iving t h e  number of p a t i e n t s  
already evecuateetl, be6 s t a tu s ,  and s u r g i c a l  capac i ty  of t h e  
d i f f e r e n t  Army hosp i ta l s .  Using t h i s  method, it was poss ible  
t o  route p a t i e n t s  t o  appropr ia te  h o s p i t a l s  when e i t h e r  of  the  
above-mentioned s i t u a t i o n s  becme c r i t i c a l ,  It a l so  enabled 
the  ambulence coii trol  o f f i c e r  t o  @if t  ambulances t o  vzr ious  
areas as  the  occasion demanded. 

I n  a n t i c i p a t i o n  t h a t  s i v e r  cross ings  might have t o  be' 
made i n  the  f u t u r e ,  p lans  were s t a s t e d  t o  make use of DUKVJts 
as  evacuation c r a f t  i n  the  event bridges would not be ava i l ab le .  

7 I n  the l a t t e r  part of Kovember n o t i f i c a t i o n  w a s  received 
that  i n  the  near f u t u r e  the  following medfcal u n i t s  would be 
avai lable  f o r  Seventh Armg: 

h b u l a n c e  Conpanies . . . . - 3 ~ 

U e d i c d  Bn Hq &s Hq B e t  . . . 2 ,  
Medical Col lect ing Go . . . 3 -  
kiedical Clearing Co . . . . . 1- 
Medical Group Hq . . . . . . 1- 

Among these  it w a s  f e l t  %hati the  on ly  u n i t s  t h a t  would prove 
of immediate value t o  t h e  &my were t h e  ambulance companies, 
one (1) ivIedic@l BattElion Hq &Hq Det, t h r e e  ( 3 )  Medical Collec- 
t i n g  C O B . ,  and one (1) Medical Cletiring Co., as t h e r e  was en 
urgent need f o r  these  u n i t s  t o  help meet e x i s t i n g  requirements. 
The e x t r a  Medical Ba t ta l ion  Hq & En, D e t  and t h e  Medical Group 
Hq were not considered t o  be of any r e a l  b e n e f i t  toward bo l s te r-  
ing medical support of t h e  &my a t  the  time, 

During t h e  month of December t h e  above- listed u n i t s  
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arr ived i n  Army a rea  w i t h  numerical des ignat ions  as fol iotvg:  

67th  Medical Group Hq 
166th Kedical En Ifq & Hq Uet 
433rd Nedical Bn Hq & Ey Det (Colored) 
391st Medical Col lect ing Go 
392nd Medical Collecting Co 
393rd Kedical Collecting Co 
589th &bulance Go ( ColoreZt) 
591st atgbulance Go (Colored) 
597th Ambulance Go 
619th Medical Clearing Co 

AS the re  was no appropriate use f o r  t h e  67th Medfcal Group 
lieadquarters, S i x t h  &my Group wes n o t i f i e d  t h a t  t h i s  u n i t  
could be considered surplus  and ava i l ab le  f o r  reassignment 
t o  Twelfth &my Group. All concerned concurred, and t h e  re-  
ass igment  w a s  ef fected.  

).\ 

Upon the  a r r iva l  of more combat t roops  and another Corps 
' (XXI), it became necessary t o  s e t  up a new evacuation schedule. 

The 56th Medical B a t t a l i o n  was re l i eved  of attachment t o  PT 
Corps and rever ted  t o  hffiy control .  The 116th  Medical B a t-  
t a l i o n  Eq & Hq D e t ,  w i t h  the 4 3 l s t  Medical Col lect ing Co. and 
one (1) platoon of t h e  619th Medical Cleering Co. were at tached 
t o  VI Corps, replacing the 56th. 

The 56th, w i t h  at tached c o l l e c t i n g  and c l e a r i n g  companies 
was t o  evacuate X X I :  Corps, and t h e  52d and l B l s t  Idedicel Bat- 
t a l i o n s  t o  continue eveouating V I  and XV Corps t roops .  To 
a s s i s t  these  u n i t s  i n  evacuation the  591st Anbulance Go. and 
two ( 2 )  platoons of t h e  596th kmbulance Co. were at tached t o  
the 56th, t h e  597th Aubuleace Go. was attached t o  the  52d 
EIedical B a t t d i o n ,  end one (1) platoon of t h e  596th Aabulance 
Go. was at tached t o  t h e  181st Eedical  Bat ta l ion.  At the  time, 
enough medical units were availtrble t o  Army t o  proper ly  handle 
evqxiation so  two ( 2 )  plhtoons of the  589th Ambulance Co. 
were loaned t o  CONAD (Continental  Advance Section of' Communi- 
ca t ions  Zone) u n t i l  such time as they would w a i n  be needed 
by Army. 

393ra Xedical Col lect ing COB. and one (1) platoon of the  619th 
isledical Clearing Co. amived l a t e  i n  Decenber. The 55th  Medical 
Bat ta l ion end attached companies remained attached t o  XV Corps 
f o r  operations.  

Not i f i ca t ion  was  received t h a t  p lans  f o r  the  fu tu re  were 
t o  be based on fu rn i sh ing  support f o r  t e n  (10) In fan t ry  Div i-  
sions and t h r e e  ( 3 )  Armored Divisions. I n  order t o  accomplish 
e f f i c i e n t  area  se rv ice ,  G-4 was advised t h a t  the  f o l l o w i n g  
addi t ional  nedical. u n i t s  would be required: 

The 433rd Medical Ba t ta l ion  Eq & Hq D e t ,  391st, 392d, and 
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Medical Bn Hq & Hq Det . , 2 
Medical Col lect ing Co . . . 3 
Medical Clearing Co . . . . 3 
Ambulance Co . . . . . . . 2 

A t  the  end of t h e  year evacuation channels were 
b e t t e r  condi t ion than a t  any ~ r e v i o u s  time. Bowever. 
retrograde movement f o r  hosh i ta l s  was imminent, which 
again lead t o  t r a n s p o r t a t i o n  d i f f i c u l t i e s ,  as i t  meant m a y  
nore long miles  f o r  p a t i e n t s  t o  t r a v e l  from Clearing S t a t i o n s  
t o  gvacuation Hospitals  . 

i n  
a 
would 

HOSPITALIZATLON 

Units of the  1 0 t h  and 11th  F i e l d  Hospi ta ls ,  operat ing 
i n  conjunction wi th  the  Division Clearing S ta t ions ,  were s e t  
up on t h e i r  designated beaches tmmedietely a f t e r  the  beaches 
Were secured and a s u i t a b l e  place  located.  This type u n i t  
does not o r d i n a r i l y  present  much of a problem i n  g e t t i w  
moved a s  t r anspor ta t ion ,  in add i t iop  t o  t h e i r  own, is furnished 
by the d iv i s ion  which they are supporting, and a s  they a16 
qui te  s m a l l ,  it i s  usua l ly  easy t o  f i n d  a s u i t a b l e  bui ld ing 
in which they can s e t  up. 

were able t o  move f r o a  the  beach d i r e c t l y  t o  the  s i tes  that  
had been previously  se lec ted  f o r  them as the  equipment had 
been combat loaded and no time was l o s t  i n  g e t t i n g  them s e t  
up. 
loaded beginning 15 August (D-Day), two (2) days e a r l i e r  than 
had been planned, and by t h e  1 7 t h  of August they were ready 
t o  accept pa t i en t s .  

!?Jith the  t a c t i c a l  s i t u a t i o n  proceeding very wel l  i n  the 
e a r l y  days of t h e  cmpaign,  t h e r e  w a s  no need t o  evacuate a l l  
casua l t i e s  t o  t h e  near shore (Haples, I t a l y ) ,  a s  i t  w a s  poss ible  
t o  hold p a t i e n t s  w i t h  minor i l l n e s s e s  aud i n j u r i e s  who could be 
expected t o  be re turned t o  duty  wi th in  a shor t  time. To pro- 
vide f a c i l i t i e s  f o r  holding such p a t i e n t s  it w a s  necessary t o  
e s t a b l i s h  a provis ional  convalescent h o s p i t a l  as the  Bray 
Convalescent Eosp i ta l  w a s  not  scheduled t o  a r r i v e  i n  France 
u n t i l  I) 25. 

Equipment t o  s e t  up and operate this prov i s iona l  u n i t  
was secured from vcirious se rv ices  and a d J i t i o n a l  equipment 
not avai lable  from these  sources was borrowed from medical 
i n s t a l l a t i o n s  under Seventh Army control.. Personnel from the 
1st Platoon of t h e  682d Medical Clearing Company were se lected 
t o  s e t  up end operate the  h o s p i t a l  which was t o  have accomo- 
dations f o r  250 t o  300 pa t ien t s .  This u n i t  functioned very 
well, and proved t o  be of g r e a t  value as p a t i e n t s  were sent 
back t o  t h e i r  own u n i t s  upon recovery ins tead  of being evacu- 
ated t o  the  near shore f o r  h o s p i t a l i z a t i o n  and l o s t  t o  the  

The Evacuation Hospitals;  (tOO-beds) l l t h ,  93rd, and 95th,  

Personnel and equipment of t h e  t h r e e  hosgi tols  were un- 
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~ r m y  e n t i r e l y .  

$s tne campaign progressed through Southern France a t  a 
rapid pace it w a s  neoaasary t o  make frerluent t r i p s  a s  c lose  t o  
the  f r o n t  lines a s  poss ible  t o  pick out  suitable h o s p i t a l  si tes 
or loca te  bui ld ings  i n  o rde r  t h a t  h o s 2 i t a l s  could be moved BS 
quiakly as the areas  were c leared of t h e  enemy. 

The fast  and frequent movement required put a severe 
s t r a i n  on the  organic t r anspor ta t ion  f a c i l i t i e s  of t h e  hosp i ta l s  
and i n  some ins tances  it was necessary t o  borrow t rucks  f r o 3  
Other medical u n i t s  i n  order t o  complete the  moveaent of a 
hospi ta l .  Usually the  400-bed Zvacuation Hospitals  were able  
t o  take care  of t h e i r  own needs, but the 75O-bed hosp i ta l s  
caused soraewhat of' a problem as f requen t ly  the  Army Transpor- 
t a t i o n  Section w a s  not  able  t o  f u r n i s h  t rucks  a t  the  time t h e y  
ware needed, thus causing occasional delay i n  g e t t i n g  t h e  
hosp i ta l s  moved. 

ginning 21  August, but  were delayed i n  s e t t i n g  up i n i t i a l l y  
due t o  the transportation shortage a t  t h a t  t l m e .  These units 
aame i n t o  the  Target Area with a l l  equipment pre-loaded on 
trucks,  but when the  t rucks  r o l l e d  o f f  t h e  boats  t h e  equipment 
had t o  be imiedia te ly  unloaded and the  t rucks  used t o  make a 
t r i p  t o  the  forward areas  w i t h  a load of c r i t i c a l  suppl ies ;  
i .e . ,  aamunition and r a t i o n s ,  before they could r e t u r n  t o  t h e  
beach, p ick up the  hospital. equipment, and move t o  s i t e s  pr6- 
viously se lected.  

Two ( 2 )  enemy hosp i ta l s  were captured i n t a c t  wi th  equip- 
ment, .aedical personnel, and p a t i e n t s ,  olie a t  ax-en-Provence, 
ana the  o t h e r  a t  Draguinan, France. U n t i l  arrangements could 
be made t o  consolidate t h e s e  i n s t a l l a t i o n s ,  it was necessarJi 
t o  place medical personnel of our own u n i t s  i n  charge of then. 
The h o s p i t a l  a t  Draguinan provided a very good loca t ion  for 
the 5lst  Evacuation Eospi ta l  (750-bed). It was capable of 
holding 1,000 p a t i e n t s ,  had running water and e l e c t r i c i t y ,  and 
t h e  bui ld ing i t s e l f  was i n  excel lent  condit ion.  U n t i l  the  
G e r m a n  Hospital  a t  fix-en-Brooance W E ~ S  reaay t o  t ake  a l l  POW 
p a t i e n t s  as planned, the  5lst was able t o  take  c a r e  of many 
POWs i n  add i t ion  t o  a l l i e d  personnel. 

I n  October t h e  t roop s t reng th  of Seventh Arny WRS in-  
creased, bringing about a shortage of h o s p i t a l  f a c i l i t i e s .  
I n  order  t o  ameliorate this s i t u a t i o n  a 400-bed Evacuation 
Hospital and a F i e l d  Hospital  wexe obtained from T h i r d  &BY 
on a tenporarg loan basis u n t i l  such time a s  add i t iona l  
medical support could be furnished by the Theater. 

away within a few days,  leaving Seventh Army very short of 

. 

The 750-bed Evacuation Hospitals  a r r ived  i n  France be- 

The k00-bed h o s p i t a l  on loan from Third Asmy was taken 
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this type un i t  and causing a se r ious  s u r g i c a l  problem. 
b.loderately to severely  wounded c a s u a l t i e s  were being forced 
t o  wait  f o r  surgery on an averwe  of seven ( 7 )  t o  twelve (12)  
hours, and i n  501128 ins tances  as much as twenty (20) hours. 
TMS same s i t u a t i o n  was prevalent i n  F ie ld  Hospitals .  

~ r m y  Croup t h a t  t h r e e  ( 3 )  Xvacuation B s p i t a f s  (400-bed), would 
be ava i lab le  f o r  Army, but t h a t  t h e  personnel would nee& 
f u r t h e r  t r a i n i n g  before being allowed t o  set up f o r  operat ion 
i n  the combat area. Plans  were made t o  place  the  personnel(-- 
of these  units on temporary duty wi th  h o s p i t a l s  a l ready function-  
ing u n t i l  such tine as they were i n  a g o s i t i o n  t o  set  up the i r  
own units ana begin operations.  This procedure was c a r r i e d  
out for two (2) weeks, a t  the end of which time p lans  were 
made t o  put  two (2) Of the h o s p i t a l s  (116th and 117th)  i n t o  
operation. When they were i n  a pos i t ion  t o  rece ive  p a t i e n t s  
t h e  Arrny evacuating agencies were ins t ruc ted  t o  use c a r e f u l  
judgement i n  t h e  type c a s u a l t i e s \ t h e y  sen t  t o  these  h o s p i t a l s  
and t o  send only  minor cases whenever poss ib le  i n  order  t h a t  
they could gradual ly  becom accustomed toBhs type work t h a t  
would be expected of t h e a  i n  t h e  fu tu re .  
t h e  132d Evacuation Hospi ta l  were l e f t  on du ty  wi th  O t h e r  
u n i t s  a t  t he  time, s ince  i t  wan P e l t  t h a t  the two new hospi- 
tals i n  operation t h e r e  would c o n s t i t u t e  adequate f a o i l f t f e s  
t o  care  f o r  p a t i e n t s  u n t i l  t h e  members of t h e  1326 had re- 
ceived more a c t u a l  t r a i n i n g  i n  f i e l d  work. 

peated reques t s  Were made t o  ETOUSA, through S i x t h  Amy Group, 
t o  provide Seventh Amy with  two (2) add i t iona l  u n i t s  of thia 
type. The four  (4) F i e l d  Eosp i ta l s  a l ready i n  operation,  aug- 
mented by two (2) add i t iona l  u n i t s ,  were oonsidered t o  be khe 
minimum requirement necessary t o  ca re  TOP non-transportable63 , 
t o  acoornplish t h e  assigned medical mission, and t o  maintain 
the  standards demanded by higher author i ty .  

I n  order t o  r e l i e v e  the  situa-tioa somewhat, it was  de- 
cided that the  F i e l d  Sosp i tn l s  then assigned t o  S e w n t h  Army 
and attached t o  VI and XV Corps should be re l i eved  of such at- 
tachments and placed under d i r e c t  &my con t ro l ,  thereby per- 
mit t ing more f l e x i b i l i t y .  & the arrangement, stood at’ t h e  
time, one (I) unit of  a F i e l d  Hospital  supported a Division 
and f o r  each two ( 2 )  Divisions, an extra u n i t  was  required 
t o  permit leap-frogging. ’ 

u n i t s  while ~tp Corps had a t o t a l  of t h r e e  (3 )  u n i t s .  I n  view 
of the f a c t  t h a t  more d iv i s ions  were t o  be committed a t  an 
early date, and i n  t h e  event XV Corps acquired one (1) Divi- 
s ion,  t h e r e  would be no rese rve  h o s p i t a l  u n i t  f o r  leap-froggin@;. 
If XV Corps acquired two ( 2 )  more d i v i s i o n s ,  t h e r e  could be no 
leap-frogging and one (1) Division would not be supported a t  
a l l .  Thus, if the  hosp i ta l s  were under &ny c o n t r o l  it would 

On 11 November n o t i f i c a t i o n  was received from S i x t h  

The personnel of 

the need fo r  Fie ld  Hospitals  became more acute  re- 

VI Corps had a t o t a l  of s i x  (4) 
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be e a s i e r  t o  s h i f t  the  u n i t s  around where they would be asst 
needad. 
and t h e  changes made accordingly. 

Due t o  t h e  uncer ta in ty  of obta ining add i t iona l  F ie ld  
Hospitals as requested,  e f f o r t s  w6re made t o  have t h e  57th  
Fie ld  Hospital r e leased  from CONAD and made ava i l ab le  t o  
Seventh xrmy t o  give  a d a i t i o n a l  medical support f o r  non-trans- 
portable casua l t i e s .  Arrangements were made whereby t h i s  u n i t  
was t o  be placed on duty w i t h  Amy on a temporary loan basis 
and subject  t o  r e c a l l  at  any time CZ ETOtTSA needed it. This 
aia r e l i e v e  the  pressure ,  but s t i l l  l e f t  the mat te r  unse t t l ed  
since it was not known when t h e  47th would be reca l l ed ,  and 
a s  f a r  as could be ascer ta ined,  t h e r e  were s t i l l  no prospects  
of addi t ional  F ie ld  Hospitals  being assigned t o  Seventh &ny. 

The plan  was s u b d t t e d  t o  6-4 and G-3 f o r  approvd  

I n  t h e  e a r l y  p a r t  OT November the Headquarters and 1st 
Platoon of the  650th Medical Clearing CO, s e t  up a NO-bed 
Hospital in t h e  v i c i n i t y  of' Eomain, France, f o r  the  purpose 
of re l i ev ing  pressure  on t h e  11th and 5Ls t  Evacuation Hospi- 
ta l s  baoking up Division Clearing S t a t i o n s  of the  ;4v Corps. 
As t h i s  was a s m a l l  i n s t a l l a t i o n ,  without a g r e a t  amount of 
equipment, the  only p a t i e n t s  sen t  t h e r e  were those suf fe r ing  
minor i n j u r i e s  o r  i l l n e s s e s .  

He t i f i ea t ion  was received that medical plans for t h e  
near f u t u r e  were t o  be based on required units t o  support nine 
(91 In fan t ry  Diviaions and nine ( 9 )  separa te  I n f a n t r y  Regiments. 
This support t o  be i n  add i t ion  t o  medical units already re-  
quested t o  support seven ( 7 )  I n f a n t r y  Divisions.  %orking on 
the  assumption t h a t  h o s p i t a l i z a t i o n  woula remain at about the 
5 m e  r a t i o  as i n  the p a s t ,  t h e  following u n i t s  were r e q u e s t e k  

Field. Hospitals  . . . . . . . . .  2 
Evacuation Hospi ta ls  (400-bed). . 3 
Auxiliary Surgical  Group . . . .  1 
Bfedical Gas Treatment B a t t a l i o n  . 1 

I n  t h e  forward movement it was expected t h a t  many Allied 

With t h i s  i n  mind the medical s e c t i o n  began 
Prisoners-of -war would be uncovered i n  t e r r i t o r i e s  formerly 
held by the enemy. 
preparations f o r  the medical ca re  and evactueition of such per-  
sonnel. There was very l i t t l e  i&srmation ava i l ab le  as t o  
what bas i s  t o  use f o r  determining the medical needs, but sug- 
gestions were made as t o  tgrpe and number of medical units needed 
f o r  t h i s  purpose. The following l i s t e d  u n i t s  were judged t o  be 
a minimum requirement: 

Medical Bn (Sep) Hq & Hq D e t  . . 2 

Medical Clearing Go . . . . 2 

Xalar ia  Control U n i t  . . . . . .  1 

Medical Col lect ing Co . . . . .  6 

Fie ld  ' i o sp i t a l  . . . . . . . .  3 
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w i n g  the advances wounded c i v i l i a n s  from th0 forward qBas 
were being evacuated out of t h e  area t o  Amy Evacuation Qospi- 
t a l s .  This overtaxed t h e  medical, s u r g i c a l ,  and bed f a c i l i t i e s  
of these  i n s t a l l a t i o n s ,  and i n t e r f e r e d  wi th  t h e  proper handling 
of U.S. p a t i e n t s .  The c i v i l i a n s  in most ins tances  could have 
been sent  t o  1 0 C d  o r  nearby c i v i l i a n  hosp i th l s .  It w a s  there-  
fore ,  necessary t o  d i r e c t  the  a t t e n t i o n  of a l l  concerned i n  
t1-d.s mat ter  t o  the proper procedure of d isposing of such 
pa t i en t s .  The following information was published : 

l i fe- saving treatment , c i v i l i a n s  w i l l  not  be evacue- 
ted t o  &my Evacuation Hospi ta ls ,  but  w i l l  be hosFi- 
t a l i z e d  i n  ava i l ab le  c i v i l i a n  i n s t i t u t i o n s  provi-  
ded for t h a t  purposet1. 

"Excspt i n  extrerne emergencies an~i f o r  immediate 

I n  the  e a r l y  p a r t  of aeceinber a s h i f t i n g  of  t roops  and 
zones took place  which necess i t a ted  movfng some of the  h o s p i t a l s .  
The hosp i ta l s  backing up XV Corps ( l l t h ,  116th, and 117th)  were 
i n  excel lent  pos i t ion  t o  receive  p a t i e n t s .  Serving t h e  36th 
In fan t ry  Division and t h e  2d Division Blinde Fra inya i se ,  the  
51st Evticuativn Hospital., located i n  St D i e ,  w a s  in a v e r y  
favorable loca t ion .  Within the  VI Corps boundaries and ismy 
area  the re  were no bui ldings  ava i l ab le  s u i t a b l e  for housing 
hosp i ta l s ,  which woulii be required t o  support t h e  Corps. The 
most des i rab le  l o c a t i o n  w m  i n  the  Xutzig-Molshein area, but 
Sixth  Army Group was  contemplating using t h a t  region,  Find the 
use of the  bui ld ings  the re  was denied Seventh Army. The &my 
Chief of S t a f f ,  G-1 and G-4 were n o t i f i e d  01' t h i s  s i t u a t i o n  
and were requested t o  make some arrangements whereby t h e  a rea  
could be used l o r  h o s p i t a l s .  Arrangements were f i n a l l y  workedl 
out between the  Arny and S ix th  &my Group so tha t  h o s p i t a l s  
could be set up i n  Kutzig, and the  59th, 95th, and 132d i m e d -  
i a t e l y  moved in .  Th i s  avoided t h e  undesirable s i t u a t i o n  of 
s e t t i n g  up i n  t e n t s  during t h e  winter months. 

When G chenge i n  t h e  t a c t i c a l  s i t u a t i o n  developed t h e  
Seventh Army boundaries were enlarged t o  include p a r t  of Third 
Army are&, and one (I) Infan t ry  a i v i s i o n  o r  Thi rd  Army w&s at- 
tached t o  Seventh Army. It then became necsssary  to s e t  up a 
hosp i ta l  t o  support t h a t  d iv i s ion .  This was accomplished by 
moving t h e  93rd Evacuation from Bischwiller  t o  Meuze where 
they would be i n  a more favorable p o s i t i o n  t o  receive  p a t i e n t s  
from tha t  d iv i s ion ,  and a l s o  t h e  o ther  t roops  that  would 
eventual ly  move i n t o  t h e  area.  

Numerous reques t s  were made t o  ob ta in  a Medical Gas 
Treatment Ba t ta l ion ,  but of those i n  t h e  Theater all were 
cormJitted and it cppeared un l ike ly  that  such a u n i t  would be 
assigned t o  Seventh Army i n  t h e  near f u t u r e .  R d e f i n i t e  need 
f o r  t h i s  type u n i t  e x i s t s ,  f o r  i n  the  event of a chemical at-  
tack the medical se rv ice  wokld not be i n  pos i t ion  t o  cope w i t h  
the  s i t u a t i o n .  
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I n  order  t o  be prepared should the  necess i ty  a r i s e  
wherein the  hosp i ta l s  would be rei,uired t o  s e t  up under 
cmvas auring %he cold: months, a l is t  of equipment Por  each 
hosp i ta l  was submitted f o r  winter izat ion:  

FLOORS (Each Hospi ta l )  

2 f o r  Surgery Tents 
39 f o r  War6 Tents 
45 f o r  Pyramidal Tents 
4 f o r  Storage Tents 
.4 f o r  Large Kall Tents 
2 f o r  Small Wall Tents 

H a p s  connecting X-Ray, Pre- and Post-Operating 
t e n t s  would necessa r i ly  have t o  be b u i l t  80 t h a t  
no t roub le  would be encountered when p a t i e n t s  were 
being wheeled between se rv ices  and c l i n i c s .  
Some type bui ldings  would be required f o r  a motor 
pool kn order  t h a t  r e p a i r  and aaintenhnce work be 
c a r r i e d  out. 
necessary, b u i l t  t o  t h e  f o l l o w i w  s p e c i f i c a t i o n s ,  
which were considered a s  ti minimum requirement: 

A road f o r  t h e  motor pool would be 

200 yards x 9 f e e t  
100 f e e t  x 50 f e e t  parking me8 

300-foot water p ipe  l i n e  from a 3,000 ga l lon  
r e s e r v o i r  t o  be l a i d  under Lhe TrosL line. 

I n  the  closing days of December the  h o s p i t e l  s i t u a t i o n  
was abruptly changed due t o  the  necess i ty  f o r  moving many 
hospi tols  t o  r e a r  a reas  i n  acoordanca w i t h  changes i n  t h e  
t a c t i c a l  s i t u a t i o n .  Although the prepared plan c a l l e d  f o r  
movement of all h o s p i t a l s ,  sone of the 400-bed Evacuations 
were permitted t o  remain f ixed.  

The "T" Veterinary Detachment 8580 SJ, Food I n s p c t i o n ,  
consis t ing of one (1) Veterinary Ofr icer  and four  ( & I  e n l i s t e d  
men, lended i n  the  Target Area on D f 8. T h i s  Detachment, 
operating w i t h  t h e  a id  of a captured vehic le ,  success fu i ly  
covered the  three Beaches and supervised the  i s s u e  of F i e l d  
Rations a t  the .;;p.I Class I Supply Dumps. 

The Army Veter inar ian SUpefVis6d t h e  loading of t h e  two(2) 
major Veterinary Units - t h e  &5th Veterinary Co (Sep) and the 
17th Veterinary Evacuation Hospital  - on the Eear Shore, and 
arrived w i t h  t h e  17th Veterinary Svacuation Hospi ta l  i n  Southern 
Prance on D f 25. 
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I n  t h e  mantime, 1200 mules of the  601st and 602d 
Fie ld  A r t i l l e r y  Be t ta l ions  a r r ived  i n  the  Target &ea, having 
been t ranspor ted by LST'S. The shipping of these  animals by 
LST'S proved t o  be an e f f i c i e n t  an6 expedi t ious  method. The 
lower decks o r  the  holds were coriverted into s t a l l  space by 
the  use of sand bags and e a r t h ,  forning p icke t  l i n e s  r u n n i w  
the  length  of the  ship.  
over the lowered ramp and unloirded i n  the  Target i4rea i n  t h e  
same fnshion. 3ulldozers quickly removed the manure and e a r t h  
from the lower decks of t h e  LST's &ter t h e  mules had been 
diseffibarked. 

reported t o  t h e  &my Surgeon, and a f t e r  a conference, the  
Veterinary u n i t s  were c o m i t t e d  t o  give  the  following support: 

The 2d Platoon 02 the 45th Veterinary Co. (Sep) was 
ordered i n  support of t h e  601st and 60213 Fie ld  A r t i l l e r y  Bat-  
t a l i o n s ,  these  u n i t s  having a Jriission i n  the  Maritimes Alps 
north of Nice. The remainder of t h i s  Company went i n t o  s taging 
at Lons Is Saunier,  while the  1 7 t h  Veterinary Evacuation Hoapi- 
t a l  began s taging a t  St. Raphael. 

Request had been made by the  French f o r  add i t iona l  Veter- 
inary u n i t s .  Therefore, a f t e r  a conference w i t h  the Chief of 
Staff and Veterinarian,  F i r s t  French Army, i t  was decided t h a t  
Seventh Arm would f u r n i s h  add i t iona l  Veterinary support i n  t h a t  
only two (27 French Veterinary Ambulance Colnpanies were suppost- 
ing approximately 12,000 animals, On 18 September, the  17 th  
Veterinary E v a c u a t i a  Hospi ta l  set up as EL Base & s p i t &  i n  a 
French A r t i l l e r y  Caserne at Grenoble. On 21 September t h e  45th 
Veterinary Go. (Sep) ( l e s s  2d Platoon) moved t o  G u i l l e s t r e  t o  
be i n  p o s i t i o n  t o  evacuate the  a n h a i s  of t h e  French f o r c e s  
f igh t ing  i n  the Basse Alps area, On 24 September these  two 

#hir0l , but adminis t ra t ion remained with the  Seventh Army. 

Mountains wi th  approximately 6,000 Bnimls, the  two ( 2 )  French 
Ambulance Companies moved up i n  support, and t h e  45th  Veterinary 
Co.(Sep) (less 2d Platoon) took over t h e  Veterinary support and 
evacuation of about an equtil number of French anirnals i n  the  
e n t i r e  U p s  area froln t h e  Southern boraer of Switzerland t o  
Nice. In order  t o  be i n  pos i t ion  t o  do t h i s ,  t h e  45th  Veterin- 
ary  Go (Sep) moved prom G u i l l e s t r e  t o  Gap on 2 October. The 
17th  Veterinary Evhcuntion Hospital  remained i n  Grenoble, as 
no s u i t a b l e  housing f a c i l i t i e s  could be located f o r  them else- 
where, and exce l l en t  f a c i l i t i e s  f o r  t h e  h o s p i t a l i z a t i o n  of 
animals during. the  cold ,  r a iny  season were already es tabl ished.  
The lengthened l i n e  of evacuation f o r  the  two French Veterinary 
Ambulance Companies w a s  not impaired since at t h i s  t i m e  they 
began t o  evacuate s i c k  and wounded aniaals t o  GrmQble on an 

The mules were lead aboard the  LSTts 

The &my Teter inar ian,  upon a r r i v a l  i n  Southern France, 

s were attached t o  the  F i r s t  French Army f o r  operat ional  

When the French f o r c e s  moved northward i n t o  the  Vosges 

- 24 - 



animd-hospi ta l  t r a i n .  
the  17 th  Veterinary Evacuation Hospital  i s  150 the  u n i t  
frequently functioned over T/O capaci ty ,  and on one occasion 
reached a peak load ol 236 p a t i e n t s .  

reported an outbreak of sa rcop t i c  mange among t h e  French mules. 
Information and immediate con t ro l  measures concerning the 
epidemic were passed on t o  t h e  Veter inar ian  of t h e  F i r s t  French 
hmy ,  and t r e a t n e n t  was i n s t i t u t e d  a t  the  1 7 t h  Vetsrinary Svacu- 
a t ion  Hospital  t h o u g h  the  use of a sulphur fumigetion chamber. 
This treatment,  aloiig w i t h  the  suggested con t ro l  aeasures given 
to t;he French, proved t o  be of g r e a t  value i n  t h e  s o n t r o l  of 
t h e  disease,  the  epidemic never reaching alarming proportions 
a t  any time 

Although t h e  T / O - s t a l l  capaci ty  of 

During Deceaber t h e  1 7 t h  Veterinary Evacuation Hospital  

With t h e  assignment of t h e  513th @f Pack Troop (300 mules) 
t o  Seventh Array, it was necessary t o  g ive  t h i s  u n i t  Veterinary 
support. The 3rd Platoon of the  45th  Veterinary Co. (Sep) was 
placed i n  support of t h i s  Unit ,  which was operating along t h e  
Maginot-Seigfried Line a rea  southeas t  of Bitch%. The 3rd Pla- 
toon of t h e  45th Veterinary Co.(Sep) prOViu8d t h i s  u n i t  with 
evacuation and h o s p i t a l i z a t i o n  f a c i l i t i e s .  P a t i e n t s  (mules) 
requir ing a long period of h o s p i t a l i z a t i o n ,  were evacuated t o  
the  Base Remount a t  Rmberv i l l e r s .  A l a r g e  nurnber of b a t t l e  
casua l t i e s  from mortar  f i r e  were careu f o r  by t h i s  Platoon. 
The mules of t h e  513th W Pack Troop a t  one time were used t o  
evacuate wounded s o l d i e r s  from t h e  mountafnous axaas by t h e  
USB of' an iaprovised mule l i t t e r .  

There were no K-9 dogs used by the  Seventh &my during 
t h e  year 1944. However, the re  a re  s i x t e e n  (16) lofts of 
pigeons, averaging s ix ty - f ive  (6.5)  b i r d s  to a loft, operated 
by the  226th Signal  Operations Co. This u n i t  does not  have a 
veter inar ian;  however, the  personnel of t h i s  organizat ion a r e  
w e l l  t r a ined ,  and the re  i s  a good system f o r  t h e  replacement of 
b i rds ,  which has helped t o  keep t h e  hea l th  of t h e  pigeons a t  a 
high l eve l .  As t h e  var ious  l o f t s  a r e  placed c lose  t o  &my and 
Corps Headquarters, the  Army Veter inar ian  has inspected these  
pigeon l o f t s  f r equen t ly ,  and has thus  kept a c lose  watch on t h e  
hea l th  of t h e  b i rds .  

Eedical  Service Detachment (formerly the  "T?' Vetarinary Detach- 
ment, 8580 JJ) continued t o  func t ion  i n  c lose  cooperation wi th  
the  Quartermaster Sect ion of Seventh Army. The personnel of 
the  Veterinary Food Inspect ion Service has s a t i s f a c t o r i l y  per- 
formed the  tremendous task of supervis ing t h e  i s s u e  of r a t i o n s  
at the  Army Quartermaster  Railheads , which a r e  usua l ly  located 
a t  six ( 6 )  or seven ( 7 )  d i f f e r e n t  s i t e s .  The f reqvent  cold 
r a i n s  ancr f r eez ing  condi t ions  e a r l y  i n  December gave t h e  Food 
Inspaction Service a g r e a t  dea l  OF concern, but the  loss of 

From the  Beach Phase t o  the  c lose  of  t h e  year t h e  890th 
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foQdStuffS t o  t h e  Army wcls p r a c t i c a l l y  negl igible .  The dr ive  
i n t o  the  Vosges Mountains emsed  the  condemnation of a small  
number of' f rozen turkey3 due $0 thawing, but t h e  g r e a t  m a j o r i t y  
of Seventh h a y  Troops had turkey dinners ,  both  a t  Thanksgiving 
a@ Christmas. From D-Day t o  1 January 1945, 31,451,000 
r a t i o n s  of balanced rrBn, unbalanced "Bn, and Fie ld  types  have 
been issued t o  Seventh Army t roops  under the supervis ion of 
the Veterinary Pood Inspect ion Service of t h i s  Command. 

r a t o r y  has worked i n  c lose  Gooperation w i t h  the  Army Veter inar ian 
i n  performing t n e  various t e s t s  and e x m i n e t i o n s  necessary i n  
the  preventive measures taken t o  preserve the h e a l t h  of th0 
Cowand. I n  t h i s  connection it i s  f e l t  t h a t  t h e r e  should be 
a Veterinarian assigned t o  eaoh d i v i s i o n  Etnd tha t  provis ions  
should be made t o  inelude t h i s  p o s i t i n n  i n  the  T/O of t h e  
divis ion.  

The Veterinary Officer assigned t o  the 1st Xedical Labo- 
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SURGERY 

Personnel. I n  order  t o  provide adequate care  f o r  the  
expected c a s u a l t i e s  of the  landing operat ion,  su rg ica l  and 
shock teams were drawn from t h e  assigned General and Evacua- 
t i o n  Hospitals  t o  re in force  the  F i e l d  and 4.00-bed Evacuation 
Hospitals .  Sk i l l ed  technic ians  from the same pool were at- 
tached t o  t h e  Yield Hospi ta ls  t o  t ake  t h e  place  of the i r  
nurses u n t i l  t h e i r  a r r i v a l  on D f 4. All of t h i s  reinrorcing 
personnel remained with the  u n i t s  t o  which they were attached 
u n t i l  t h e i r  parent url i ts  lancted. P i n a l l y  a consul tant  i n  
ophthalmoLogy and a spare  Tec 3 ,  s k i l l e d  i n  operating-room 
technic and anaesthes ia ,  landed w i t h  the Army Surgical  Con- 
s u l t a n t  on D f 1. 
able. Proper case  of the  eyes w a s  assured from the  s t a r t ,  and 
with the  landing of a Nobile Opt ical  Unit ,  spec tac les  were being 
regaired and replaced wi th in  the first f i v e  ( 5 )  d a y s .  Shor t ly  
a f t e r  t h e  landing of the  f irst  platoon of the  10th F i e l d  Hospi- 
t a l  one (1) anes thes i s t  and another o f f i c e r  of one of t h e  Aux- 

- i l i a r y  Surg ica l  teams were wounded. The Tec 3 was immediately 
at tached t o  this platoon and acted as t h e  a n a e s t h e t i s t  and 
technician u n t i l  his own u n i t  a r r ived  on D # 10. 

the re  was some wastage i n  the first  days of t h e  campaign due 
mainly t o  the  small  number of c a s u a l t i e s .  F i f t een  (15) u n i t s  
were used on D-Day, s i x t y  (60) u n i t s  were used on D f 1, and 
two hundred f i f t y - f i v e  (255) u n i t s  were del ivered t o  four  ( 4 )  
platoons of the  two ( 2 )  F i e l d  Hospi ta ls  and one (1) Evacuation 
Hospital (93rd) on I> f 3 .  Thus, i n  the i n i t i a l  phases t h e r e  
was a waste of about s i x  huodred f o r t y  (640) u n i t s  of blood. 
Transfusions given were 19,632, and p a t i e n t s  t ransfused,  8,500 
plus.  I n  the  F ie ld  Hospitals  t h e  average was 3.5 ---four ( 4 )  
units of blood per  p a t i e n t  t ransfused ---a& in t he  Xvaeuation 
Hospitals  t h e  average was 2 .  ---2.5 units of blood p a r  p a t i e n t  
transfused.  “Unit* 600 ccs ,  Etbout 1.25 p i n t s ,  

This o f f i c e r  and e n l i s t e d  man proved invalu- 

Blovd. The supply of blood has been s a t i s f a c t o r y  although 

P e n i c i l l i n  and Sulfonamides. P e n i c i l l i n ,  i n  t h a t  it has 
l a r g e l y  replaced t h e  sulfonamides, has been used t o  a very g r e a t  
extent.  Its value i n  t h e  anaerobic i n f e c t i o n s  s e e m  t o  be great, 
p a r t i o u l a r l y  i n  the  anaerobic streptococcus group. Under the 
protect ion of p e n i c i l l i n  t h e  scope of surgery has been considera- 
b ly  extended so t h a t  r egard less  of the  time between wounding and 
surgery, thorough debridement of wounds may be performed without 
fear  of spread of i d e a t i o n ,  and wi th  the  assurance t h a t  the  
wounda’will remain c lean and w i l l  be ready f o r  e a r l y  closure,  
including compound f r a c t u r e s  of the long bones. Under l o c a l  
and general  p e n i c i l l i n  therapy wounds of t h e  knee j o i n t  have 
responded especia-lg favorably t o  dabridement and c losure  of 
t h e  capsula, even i n  the  presence of e a r l y  suppuration. go t  
only many b e e  jo in ts ,  but many legs are being saved by careful 
surgery and use of p e n i c i l l i n .  
all p a t i e n t s  admitted t o  Fie ld  and Bvacuation Hospitals ,  except 

A po l i cy  has been pursued whereby 
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those wi th  s l i g h t  wounds, a r e  s t a r t e d  on p e n i c i l l i n  tjlerapy 
immediately upon admission t o  t h e  hosp i ta l .  A t  t h e  time of 
operation the  surgeon then decides whether p e n i c i l l i n  i s  t o  
be contiaued, s u l f a  drugs are t o  be s u b s t i t u t e d ,  o r  both 
given. 
*@red i n  the F ie ld  and Evacuation Hospitals .  

been only ninety- three  ( 9 3 )  cases of gas gangrene in h e r i c a n  
troops. 
t h i s  i s  a t  the r a t e  of about t h r e e  (3) per  thousand. There 
have been no cases O f  t e t anus  i n  U. S. t roops .  

-. eighty-five (85)  cases  i n  a l l  ca tegor ies ,  U.S. t roops ,  Allied 
t roops ,  and POW'S. 
been complete loss of v is ion.  

Major Amputations. TheFe have been f i v e  hundred fo r ty-  
eight  (548) amputations of the arm o r  leg performed up t o  t h e  
end of Deceiiiber, one (1) per  three(3) wounded and in jured.  
Very few have l o s t  both  aras. 

of the S a t t l p  Casua l t i e s  and Non-6attle i n j u r i e s  admitted t o  
Seventh ,Qmy Hospi ta ls  was about two (2) per cent.  

F i e l d  E;ios&itals and Auxiliary Teams. Units  of F i e l d  
Hospitals  operated i n  conjunction wi th  t h  e Division Clearing 
Stations, usually with in  litter-carrying distanoo. Each unit 
accommodates up t o  s i x t y  ( 6 0 )  p a t i e n t s ,  an6 as a r u l e  they have 
a 25-40 p a t i e n t  census. Non-transportable p a t i e n t s  a re  admit- 
ted  d i r e c t l y  t o  t h e s e  u n i t s  from the  Clearing S ta t ions .  This 
group of p a t i e n t s  comprises those  suf fe r ing  from continuing 
severe hemorrhage, wounds of th0 abdomn, severe wounds of t h e  
chest  , mult ip le  major f r a c t u r e s  , t raumatic amputations and those  
neeaing immediate resuscitat ion w i t h  blood t rans fus ion  before 
f u r t h e r  t r anspor t .  Head cases  s tand t r a n s p o r t a t i o n  t o  the  
Evacuation Hospi ta ls  very wel l .  If a f t e r  r e s u s c i t a t i o n  it i s  
considered s d e  t o  send t h e  p a t i e n t  back t o  an Eyacuation Hospi- 
t a l ,  nothigg f u r t h e r  i s  done i n  the  F i e l d  Unit. ' The surgery 
and ca re  i n  F i e l d  Hospi ta ls  w a s  c a r r i e d  out by teams of t r a ined  
and experiencedl surgeons temporar i ly  actached t o  these  h o s p i t a l s  
by an kuxiliary Surg ica l  Group, which c o n t r o l s  a number of such 
t e a s :  General Surgery, Thoracic, Meuro-Surgery, Orthopedic, 
lKaxiflo-Facial, and Shock. This i s  a Theater reserve u n i t ,  
whose func t ion  i s  t o  supplement tho  s u r g i c a l  s e r v i c e  of the  
hos2 i ta l s .  About e igh ty  ( 8 0 )  p e r  cent of t h e i r  employment has 
been i n  t h e  management of the despera te ly  wounded, who requ i re  
major surgery-at t h e  lvost forward hosp i ta l .  X o s t  o f  the t e r n s  
w i t h  Seventh k i x y  have functioned s ince  8 Movember 1942 i n  
M r i c a ,  S i c i l y ,  I t a l y ,  and France. The above were teams of 
the  Second Auxiliary Surg ica l  Group. During November these  

Over 100,000 aapoules of p e n i c i l l i n  have been admix&- 

I n f e c t i o n  has been a minor problem s o  f a r .  There have 

Based on t h e  B a t t l e  Casualty and I n j u r y  admissions, 

Wounds of t h e  eyes have necess i t a ted  removal i n  

I n  only a very f e w  ins tances  has t h e r e  

Mortali ty.  Up t o  31 December 1944 the  mor ta l i ty  r a t e  
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were augmented by a detachment from the F i r s t  Auxiliary surgi-  
cal Group. 

i tems of s u r g i c a l  instruments and an anesthes ia  apparatus. 
Tentage f o r  quar te r s  i s  A p a r t  af t h e i r  organic equipment. 
They are not se l f- sus ta in ing ,  *and a r e  uependent upon the i n s t a l -  
l a t i o n  i n  which they are working fox messing and housekeeping 
f a c i l i t i e s .  

Its quant i ty  i s  very l imi ted ,  and when employed i n  evacuation 
hosp i ta l s  i s  Often withdrawn ‘Go f u r n i s h  add i t iona l  t ranspor ta-  
t i o n  t o  teams employed i n  pla toons  of f i e l d  hosp i ta l s .  

uneventfully on D-Day and D f 1 w i t h  t h e  excsytion of t h r e e  ( 3 )  
o f f i c e r s  and two ( 2 )  e n l i s t e d  uen, who wexe wounded, one (1) 
ser iously ,  when the  ha l f  track personnel c a r r i e r  they were 
r id ing  s t ruck  a land mine. The teams t r e a t e d  s e r i o u s l y  wounded 
casual t i6S immediately a f t e r  t h e  i n i t i a l  landings and moved 
rap id ly  forward wi th  the  h o s p i t a l s  t o  which they were at tached.  

wounded ada i t t ed  t o  Nedioa l  installations f o r  period ending 
3 1  December 1944: 

Equipment. The teams a r e  equipped w i t h  a l l  e s s e n t i a l  

Trensportation.  Teams have t h e i r  own t r anspor ta t ion .  

&J.l teains of t h e  Second Auxiliary Surg ica l  Group landed 

The following figures represent a c l a s s i f f a a t i o n  of 

TECHNIC& DATA. 

C l a s s i f i c a t i o n  of ‘Zounds: 
U.S. Army. 

P a t i e n t s  
admitted Deaths 

Abdoninal . . . . . . . . . . . . . .  1,765 201 

Thoraco-Abdominal . . . . . . . . . .  200 24 

Thoracic . . . . . . . . . . . . . .  3,402 108 

Maxillo-facial  . . . . . . . . . . .  2,406 10 

Neurologic . . . . . . . . . . . . .  481 1 
Head . . . . . . . . . . . . .  3,239 157 
Spine . . . . . . . . . . . . .  477 18 
Eerve . . . . . . . . . . . . .  105 1 
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Patients 
k b d t t e d  Deaths 

Extremities . . . . . . . . . . . .  
Upper . . . . . . . . . . . .  12,809 11 

h w e r  . . . . . . . . . . . .  17,549 62 

other . . . . . . . . . . . . . .  3,843 34 - - 
Tot a1 . . . . . .  46,356 627 

4 c  I >GA 
Number of Patients Admitted with 
Multiple Wounds . . . . . . . . . .  14,431 137 

Battle Casualtias Caused By: 

Bullets 
. . . . . . . . .  Unclassified 2,045 23 

Rifle 2 , 930 15 
Eachine Gun . . . . . . . . . .  886 9 

. . . . . . . . . . . .  
High Explosives 

Unclassified . . . . . . . . .  14,619 58 
Rifle . . . . . . . . . . . .  1,349 16 
Shell . . . . . . . . . . . .  2,670 41 
Mine . . . . . . . . . . . .  924 14 

. . . . . . . . . .  0 Booby Trap 23 
Bomb . . . . . . . . . . . .  192 0 

Blast (Concussion-type Injury) . . 832 2 

Cutting; Instrument (Siilife, Bayonet , etc. ) 20 0 
-i 

Total . . . . .  26,480 178 
- I  ' I, 

Number of Patients with Self-inrlicted 
Wounds : 

Fire arms . . . . . . . . . . . .  390 0 

Explosives . . . . . . . . . . . .  4 0 

C u t t i n g  I n s t w e n t s  . . . . . . . .  5 0 

T o t a l  . . . . .  399 0 
- - 
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P a t i e n t  a 
Admitted 

Amputation3 : 
AAAAAAAAAAAAAAAA . . . . . . . . . . . . .  71 
Forearm . . . . . . . . . . .  4.0 

Leg . . . . . . . . . . . . .  316 

Thigh . . . . . . . . . . . . .  162 

Total . . . .  589 
1_ 

. >To . Amputations i n j u r i e s  t o  bkjor  b t e r i e s :  

. . . . . . . . . . .  Carotid 2 0 

External  Carotid L 0 

Axillary 27 5 

Brachial  . . . . . . . . . . .  69 11 

Radial  . . .  . . . . . . .  21 1 

Ulnar . . . . . . . . . . . .  10 0 

Beiiial and Ulnar 9 3 

. . . . . . .  
. . . . . . . . . . .  

. . . . . .  
Aorta . . . . . . . . . . . .  2 

Renal . . . . . . . . . . . .  2 

Femoral . . . . . . . . . . .  75 

Super f ic ia l  Femoral . . . . .  14 

Pro fund a F emori s . . . . . . .  10 

Popxi teal  . . . . . . . . . .  76 

Anterior T i b i a l  . . . . . . .  56 

Pos te r io r  T i b i a l  . . . . . . .  58  

J a t e r i o r  and l o s t e r i o r  T i b i a 1  17 

I n f e r i o r  l lesanteric . . . . .  1 

0 

0 

38 

9 

0 

53 
2 

3 

12 

0 
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I n t e r n a l  Niammary . . . . . .  1 

External I l i a c  . . . . . . .  1 

Sub c 1 av i an . . . . . . . .  3 

Not Stated . . . . . . . .  111 
TotoL . . 565 
. 

&gut a t ions  

0 

0 .  

1 

27 

165 

 ye Enuoleetions . . . . . . . .  95 

Anaerobic In fec t ions  . . . . . .  133 
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Following landing Operations s a n i t a r y  problems continu- 
a l l y  arose t h a t  required very c lose  supervis ion by a represen- 
t a t i v e  of the  &my Surgeon. 

the e f f i c iency  O f  l a t r i n e s  and soakage p i t s  arrlii caused much mud 
i n  bivouac areas .  These complications were ameliorated some- 
what by frequent changing of l a t r i n e  s i t e s . and  soakage p i t s ,  
d isposal  of waste water by d i t c h e s  and nearby stream, selec-  
t i o n  or high spo t s  f o r  loca t ion ,  exuensive d i t ch ing  of areas  
and generous use of' g rave l  f o r  roahs.and walks. 

Where dishware o t h e r  than mess k i t s  was used these was 
a lack of' apprecia t ion of the  f a c t  that washing i n  soap and 
water, end r i n s i n g  i n  hot water of unknown temperature does 
not r e s u l t  i n  s t e r i l i z a t i o n .  I n  such ins tances  emphasis was 
placed on a f i n a l  one-minute d i p  i n  b a i l i n g  water,  o r  a t h i r t y-  
second r i n s e  i n  hot water containing Wikroklene (germicidal  
r i n s e ) .  Mess k i t  s a n i t a t i o n  has been cons tan t ly  brought before 
t h e  minds of t h e  t roops ,  and ki tchen workers a re  c o n t i n u t l l y  
informed i n  the proper methods of preparing water for washing 
and r i n s i n g  mess k i t s .  In general  t h e  s a n i t a r y  standards i n  
t h i s  respect  have been s a t i s f a c t o r y .  

On a few occasions severa l  u n i t s  have gone out of t h e i r  
way i n  tm e f f o r t  t o  convince themselves t h a t  ava i l ab le  munici- 
pa l  water was potable.  They seemed wi l l ing  t o  base t h e i r  
opinion on t h e  mere f a c t  t h a t  c i v i l i a n  a u t h o r i t i e s  s t a t e d  the  
water was potable.  I n  these  ins tances  u n i t s  were informed 
t h a t  water could not  be consiciered as  potable un less  t r e a t e d  
according t o  Army standards end they were d i rec ted  t o  abide 
by current  pub l ica t ions  an& d i r e c t i v e s .  

The r a i n y  wea-cher and impervious nature  of sub-soil  lowered 

Disease outbreaks of unusual i n t e r e s t  have been a s  
follows : 

, 1. Pappataci Fever: Thirty- three ( 3 3 )  cases were admit- 
ted  t o  t he  27th  Evacuation Hospital  i n  Southern France between 
1 September and 20 Septernber. S ix ty  pe r  cent  (60%) of t h e  
cases occurred i n  one(1) u n i t .  The novement of' t he  troops northward 
suit the  advent of colder  wealher ierminatc-,a the outbreak. 

2. Acute Conjunct iv i t i s :  B t r a n s i e n t  type of conjunc- 
t i v i t i s  occurred among troops while i n  Southern France. 
Ophthalmologists t r e a t i n g  such cases considered them a s  non- 
in fec t ious .  Individuals  exposed t o  the  wind an8 dust ,  such as 
t ruck- dr ivers  ana motorcycl is ts ,  were the  most commonly affected.  
It was thought t h a t  some cheaical  i n  the  dust  from roads may 
have been responsible .  N o  such cases have been reported i n  
northeasGern France. 
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3 .  Amoebiasis: An outbreak occurred among the  personnel 
of the  1 1 t h  Evacuation hiosyital.  A Stoo l  survey was made 
a l l  p o s i t i v e  cases  placed under t rea tment .  Kore c a r e f u l  acten- 
t i o n  w a s  given t o  s a n i t a t i o n ,  p a r t i c u l a r l y  i n  the  messes. 

I n  the  month of' December a l a r g e  number of 
cases  of a genera l ly  mi la  type of' d i a r r h e a  occurred which were 
widely d i s t r i b u t e d  among Seventh &my t roops .  
t h e  d ia r rhea  wis  precede6 by upper r e s p i r a t o r y  symptoms, end 
i n  o the r  cases Tt seemed t o  be spontaneous. The spread of t h e  
in fec t ion  could not  be c o r r e l a t e d  wi th  contaninated water,  food, 
o r  improper s a n i t a t i o n  of mess equipmnt  . Bacte r io log ica l  
analys is  of one hundred eighty- seven ( 187) d i a r r h e a l  stool 
specimens from U.S. &my p a t i e n t s  performed by t h e  1st Nedical 
Laboratory revealed t h e  foliowing i n  twenty-seven (27)  p o s i t i v e s :  

4 .  Diarrhea: 

I n  some instances 

Blexner I . . . . . . .  1 
n I1 . . . . . . 4  

IV . . . . . .  2 
n 111.. . 3  
n 

. . .  
n v . .  . . . .  . 9  
W vi . . . . . .  1 

Boyd 2 7 1 , . . * . . . 1  
S. h b i g u u a  . . . . . .  4 
Sonnei . . . . . . . .  2 

Total  . .27 
- 

If t h i s  outbreak were b a c i l l a r y  i n  e t io logy ,  it could be exgec- 
t ed  t h a t  &he per  cent  of p o s i t i v e s  would be much higher  than 
fow'teen per  cent  (14$). During a b a c i l l a r y  uysenbery out-  
break i n  Xorth Africa i n  1943 more than f i f t y  per  cen t  (50$)  
of the  s t o o l s  were p o s i t i v e  r e g a r d l e s s  of  tne  f a c t  t h a t  t h e  
r e c t a l  swab tsclinique wt?s not  used i n  obta ining c u l t u r e s .  
Furthermore, t h e  incidence of blood and pus -in t he  s t o o l s  was 
low. It would cppear t h a t  ciuririg t h i s  outbreak t r u e  cases  of 
b a c i l l a r y  dysentery were occurr ing,  but t h e  major i ty  of t h e  
cases  were of a d i f f e r e n t  etiology, poss ib ly  a v i r u s .  

irn outbreak,  s i m i l a r  i n  charac te r  t o  t h e  one now found i n  
Seventh Army, had been s tudied during Louisiana maneuvers i n  
194.2. T2ic;re e l so ,  the l a c k  of bf ic ter io logical  f i n d i n g s  from 
s t o o l s  of p a t i e n t s  was an outs tanding f e r t u r e .  The epidemiolo- 
g i c a l  p i c t u r e  t h e r e  also suggested a more d i r e c t  type  of' t rans-  
.mission as i t  d i d  i n  t h e  present  outbreak.  

From obscrvetions mede during these  two outbreaks t h e  pos- 
s i b l e  exis tence  of a v i rus  wi th  both  pneumtropic  and en t s ro t rop ic  
c h e r a c t e r i s t i o s  woulc have t o  r ece ive  considerErtion. Because of 
the  cormonly occurr ing pnemotropic  c h a r a c t e r i s t i c s ,  pr0bEbI.y 
a nme  such a.s rtXpidemic Respirs tory  - Ente r i c  Disease" would 
be reesonably uesc r ip t ive .  
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g:alwia, as hail been expec%ed, provea t o  be of no concern 
i n  t h i s  cmnpaign, but Weventive and supress ive  meamres were 
continued u n t i l  11 (Jctuber and were then a iscont inued as being 
of no f u r t h e r  p a c t i c a l  value. 

::iti? the  cooperation of the = & a r t e m a s t e r  and the  im-  
provenent i n  Zranspor ta t ion f a c i l i t i e s ,  a continuous and d i s-  
t i n c t  impovemelit w a s  noted i n  t h e  q u a l i t y  and quan t i ty  of 
r a t ions .  Vicnmin sup2lsments were suppl ied  t o  those t roops  
nebding such a supplement t o  t h e i r  d i e t .  'i'his was confined 
p,cstly t o  t roops  i n  t h e  l i n e  where the  d i e t  consis ted  c h i e f l y  
of nC;" and f+K*q r u t i o n s .  

Sick c a l l  f o r  u n i t s  having no medic t l  o f f i c e r  has been 
proviaed i n  t h e  io l lowing ways: 

1. By informal ly  a t taching the u n i t s  t o  nearby o r g a i -  
za t ions  wi th  medic61 detwlunents. , 

2. 
pensar ies  f o r  t h i s  purpose. This nethod has proven t o  
be the  most s a t i s f a c t o r y  and e f f i c i e n t .  

It -tlas found t h & t  reinforcements were not  being housed 
i n  s a t i s f a c t o r y  ques te r s ,  and were not supplied wi th  suf'fi- 
c i e n t  heat ,  bstliirlg P a c i l i t i e s ,  o r  wiiiler c l c l h i n g ,  arid were 
given no p r i o r i t y  on food. 
s i t u a t i o n  were rriade t o  the  ilssistmt Chief of S t a f f ,  G-1, and 
an immeaiate improvement was noteu. These condi t ions  regu i re  
f irst-henil  considGration as they have a very d e f i n i t e  bearing 
on the  physical  well-being and morale of re in f  orcemsnt personr,el. 

Trench Foot has, anu continues t o  be an ou t s t rnd ing  prob- 
lem, and though every poss ible  procedure has been invoked i n  an 
a t t enp t  t o  reduce t h i s  condi t ion t o  i t s  lowest possiblw l e v e l ,  
cases show a continuing increase .  

vention of Trench Foot i s  being ca r r i eu  ou t  i n  t h e  2G Conval- 
escent Hospital ,  Reinforcement Depots, t h e  Divisions,  and by 
Seventh Xrw Radio S ta t ion .  P r in ted  i n s t r u c t i o n s  a r e  continu- 
a l l y  being d i s t r i b u t e d  t o  t h e  ind iv idua l  s o l d i e r ,  and informal 
t a l k s  md demonstrations a r e  being given whenever and wherever 
poss ible .  

Sock exchange has been es tab l i shed  i n  t h e  Divisions wi th  
t h e  a i m  of supplying each man w i t h  a p a i r  of' clean, d r y  30CkS 
each day. Ba t t a l ion  Aid S ta t ions  a re  used as po in t s  where men 
may obta in  warmth, d r y  t h e i r  f e e t ,  and put on c lean  socks. 
The f a c t  has been r e a l i z e d  t h a t  it i s  a comand func t ion  to see 

-tha% the men are  supplied w i t h  t h e  f a c i l i t i e s  f o r  care of t h e  
f e a t  and t h a t  they foliow accepted prevent ive  measures. 

By s e t t i n g  up c e n t r a l l y  loca ted  Seventh iwmy ciis- 

Hecomiendztions f o r  laproving t h i s  

By coordinatea e f f o r t  education of tile t roops  i n  t h e  pre- 
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There has been exce l l en t  cooperacion by the duarter-  
master i n  providing v?inter footvmar and other  winter  c lo th ing  
a s  rap id ly  a s  poss ible .  

A t  the  beginning of the  campaign it was noted tha t  
Cases of venereal  a i s e a s e  requ i r ing  treatlllcnt were not only 
the  r e s u l t  of con tac t s  made i n  France but a l so  a back-log c'f' 
cases which had t h e i r  source i n  I t a l y .  I n  order  t o  cere f ~ ?  
these add i t iona l  cases  it Pias necessary t o  expand the  capacity 
of the &my VD Hospital  (Prov i s iona l )  from the  o r ig ina l ly-  
planned two hundred and f i f t y  (250) beds t o  t h r e e  hundred and 
seventy-five (375) beds, tin6 t o  maintain a twenty-four (24) 
hour continuous schedule. 

t h r e e  ( 9 3 )  e n l i s t e d  men necessary t o  operate th6 h o s p i t a l  were 
secured from the 616th Clearing Company of t h e  181st Medical 
Bat ta l ion,  
the  town of Le LUG, France. I n s t r u c t i o n s  were given personnel 
a s  t o  what was required of them and t h e  s p e c i f i c  p o l i c i e s  they 
were t o  follow i n  diagnosis  and t reatment ,  

serological  examinations f o r  the  Center would be made by t h e  
neares t  evacuation hosp i ta l ,  and only s l i d e  end dark f i e l d  
examinations would be completed at the  DT, Center. 

Because of t h e  r c q i d i t y  of the  cmpaign and t h e  f requen t  
changes of l o c a t i o n  necess i t a ted ,  t h i s  proved impract ical .  To 
meet t h i s  s i t u a t i o n  a medical l abora to ry  o f f i c e r  and two ( 2 )  
technicians were borrowed from the 1st Uedical Laboratory and 
flown t o  Southern France from Maples, a d a i t i o n a l  blood serology 
equipment was  secured and two ( 2 )  days l a t e r  Kahn determine.- 
t i o n s  were being made. 

Original ly ,  a l l  cases of gonorrhea and s y p h i l i s  were t o  
be t r e a t e d  w i t h  p e n i c i l l i n .  However, a l a r g e  supply marked 
f o r  t h i s  operat ion was found t o  be contaminated. This  neces- 
s i t a t e d  a delay i n  i n s t i t u t i n g  p e n i c i l l i n  treatment for 
syph i l i s ,  and it WES, the re fore ,  necessary t o  continue the  us6 
o f  Mapharsen and Bismuth u n t i l  28 August, when a new and ade- 
quate supply of p e n i c i l l i n  arr ived.  

The personnel cons i s t ing  of  e igh t  ( 8 )  o f f i c e r s  and ninety- 

18 August the  M Center opened for operat ion near 

I n  the  pre- invasion plans  it had been decided that  

I n  some ins tances  u n i t s  located g rea t  d i s t ances  i r o m  the 
VD Hospital ,  o r  u n i t s  whose operat ions  prevented evacuation of 
p a t i e n t s  t o  the  rear, were p e r n i t t e d  t o  i n i t i a l l y  t r e a t  t h e i r  
gonorrhea cases w i t h  sulfonamides. P a t i e n t s  who f a i l e d  t o  
respona t o  one course of' t h i s  treaement were sen t  t o  t h e  TTC, 
Center and t r e a t e d  w i t h  p e n i c i l l i n .  
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The r a t e  of cure from using s u l f a  drugs i n  t h e  units w a s  
approximately fo r ty- f ive  (45 )  per  cen t ,  while t h a t  of pen ic i l-  
l i n  was c lose  t o  ninety-seven ( 9 7 )  p e r  cent.  This  high inc i-  
dence cure as compared w i t h  o the r  i n s t a l l a t i o n s  t r e a t i n g  gonor- 
rhea  with p e n i c i l l i n  may be expleihed by the  f & C t  t h a t  normal 
s a l i n e  i s  used t o  d i s so lve  the  p e n i c i l l i n ,  and buttock in jec-  
t i o n s  a r e  never used. I n  e a r l i e r  experiences (North Africa) 
w i t h  p e n i c i l l i n  being dissolved i n  d i s t i l l e d  water and in jec-  
ted  i n  the  buttocks,  it was found t h a t  p a t i e n t s  d id  not respond 
a s  s a t i s f a c t o r i l y  a s  those receiving normal s a l i n e  i n  t h e  
de l to id  and v a s t i  muscles. 

and a l l  u n i t s  wi th  medical detachments gave prophylactic 
treatments i n  t h e i r  d ispensar ies .  

reported i n  Seventh Army, ninety-five (95)  p e r  cent  of which 
or iginated wh i l e  the  t roops  were s taging i n  I t a l y .  
ing f igures  show the  progressive decrease i n  venereal  d i sease  
since t h a t  time : 

prophylact ic  sid s t a t i o n s  were set up wherever needed 

During Ju ly ,  1 ,291 new cases  of venereal  d i sease  were 

The follow- 

Rate per  1,000 per  Annum 
Month Total  Cases White Colored Combined 

J u l y  1 ,291 130. 222. 133. 
August 876 . 87. 210. 95 
Sept eraber 70 7 62. 142. 66. 
October 5 31 5.2 177 56 
Noveaber 392 23  87 25 
De c erab e r  464 17 142. 23 

There have been a number of f a c t o r s  responsible  f o r  t h e  

1. Seventh Army Education Program car r i ed  out by 
individual  u n i t s .  

2.  The "Off-Limits"  s t a t u s  of known houses of p ros t i-  
t u t i o n  being r i g i d l y  enforce& has decrease& t h e  number 
of easy contacts .  
3. More u n i t s  are emphasizing t h e  importance of im- 
inediate prophylact ic  treatment a f t e r  contact .  

4. Ef fec t  of an unusual s e r i e s  of photographs dep ic t ing  
the  various types  of venereal  d isease .  (LTany favorable 
coments  have been received from u n i t  cornandel's and 
medical o f f i c e r s  regarding the  impression l e f t  w i t h  t h e  
men following t h e  showing of these  photographs). 

5. General unf r i end l iness  of the  people i n  t h e  areas  
being entered.  

decl ine  i n  t h e  incidence of t h i s  d isease:  
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6. Nore u n i t s  committed t o  a c t i v e  combat. 

7. Curfew hours, which l i m i t  t h e  time a man has i n  
which t o  make contacts .  

8. The "Honor Roll"  and the  "Excessive Rate" l e t t e r s  
which a re  d i s t r i b u t e d  t o  t h e  appropr ia te  units and in-  
s t a l l a t i o n s  of Seventh &my. 

9. The r a p i d i t y  i n  which cured cases  of venereal  a i s -  
ease are  re turned from t h e  VD Gentes t o  u n i t s ,  t h u s  
discouraging d e l i b e r a t e  at tempts t o  avoid hazardous 
d u t i e s  by con t rac t ing  venereal  d isease .  

The dent81 h e a l t h  of the  troops-who were engaged i n  t h e  
operat ion w a s  we11 above average, except i n  t h e  way of pros- 
the t i c  requirements, which can be only  c l a s s i f i e d  as average. 
P r i o r  t o  the  opera t ion  R concentrated e f f o r t  was made by a l l  
u n i t  denta l  o f r i c e r s  t o  bring t h e i r  u n i t  up t o  the  highest  
standartl o r  d e n t a l  h e a l t h  poss ib le ,  However, time and f a c i l i t i e s  
would not a l low f o r  a complete p r o s t h e t i c  program. 

All u n i t s  r epor ted ' an  unusually low incidenco of d e n t a l  
emergency cases  on D-Day end i n  the following t h i r t y  (30) day 
period. This was due t o  8. combination of s e v e r a l  f a c t o r s .  
Pr imari ly  t h e  exce l l en t  o r a l  h e a l t h  of t h e  t roops ,  t h e  low 
casual ty  r a t e  of t h e  first s i x t y  (60)  days of the  campaign, a 
f a s t  moving army wi th  l i t t l e  time f o r  minor complaints, and 
t h e  d i f f i c u l t y  encountered by aedicfi l  u n i t s  i n  keeping apace 
with t h e  combat t roops .  

Kinety per  cen t  (90%) of t h e  Division d e n t a l  o f f i c e r s  
d i d  not commence den ta l  operat ions  ae such u n t i l  a f t e r  D # 15. 
I n  t h e  meantime, o f f i c e r ' s  d e n t a l  k i t s  were u t i l i z e d  i n  t h e  
treatment of a few den ta l  emergencies which appeared about D f 5 .  
The emergency admissions per ta ined mainly t o  the  treatment of 
a few S t o u a t i t i s  Vincent's cases  and an occasional  too th  extrac-  
t ion .  
severa l  months l o w e r ,  t h a t  fully f i f t y  pe r  cent  ( 5 @ )  of t h e  
den ta l  o f f i c e r s  i n  combat u n i t s  wera employed i n  a s t r i c t l y  
medical capacity.  

The major a c t i v i t i e s  of d e n t a l  o f f i c e r s  during the  f i r s t  
t h i r t y  ( 3 0 )  days of operat ions  consis ted of preparing Eaxil lo- 
f a c i a l  c a s u a l t i e s  f o r  evacuation and render ing emergency d e n t a l  
treatment.  

It was a l s o  during t h i s  per iod,  and i n  many cases  fo r  

During t h e  month of August, Seventh m y  t roops  suffered 
one hundred (100) E a x i l l o - f a c i a l  c a s u a l t i e s .  I n  the  period 
September and Octobar, the  number dropped t o  an average of 

~ seventy-five (75) each aonth .  Of t h e  b a t t l e  c a s u a l t i e s  
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receiving t h i s  type WOUnd, the g r e a t e s t  number resu l t ed  fron 
s h e l l  fragments, followed i n  Order by gunshot, grenades, mines, 
bonbs, and miscellaneous. This  i s  s t a t e d  i n  a very broad sense 
as &etEiiled breakdowns Of information concerning a c t u a l  causes 
a re  not ava i l ab le  

I n  the second month of t h e  campaign it W&S possible  t o  
begin g r o s t h e t i c  work and e s t a b l i s h  a rou t ine  d e n t a l  service  
for a large percentage of t h e  t roops .  

dentures may be a t t r i b u t e d  t o  the  following sources:  p a t i e n t s  
los ing  dentures a s  a r e s u l t  of vomiting when seas ick;  sneezing 
when on night  p a t r o l ;  newly- inserted dentures  which i r r i t a t e  
and cause  the  p a t i e n t  t o  remove then  from his  mouth, r e s u l t i n g  
i n  loss o r  breakage. 

Accurate f i g u r e s  a r e  not ava i l ab le  a s  t o  d e l i b e r a t e  l o s s  
o r  breakage of dentures which would lead t o  evacuation from 
combat, but it i s  believed t h a t  the  r a t e  is  highest  j u s t  before 
and during amphibious OperaGions. 

All the  new &visiovls assigned t o  Seventh Amy were issued 
Dental Ohests 61 and 62-bn order  t o  provide p r o s t h e t i c  se rv ice  
i n  t h e i r  respect ive  Clearing S t a t i o n s  and p lans  were made t o  
make up mobile d e n t a l  u n i t s  wi th in  t h e  3 i v i s i o n  t o  serve  t h e i r  
t roops  i n  a more e f f i c i e n t  manner. 

The F i f t h  Pros the t i c  Team, with  t r u c k  and equipment, was 
made ava i l ab le  t o  Seventh Army and assigned t o  the  2d Auxi l iary  
Surgical  Group, making a t o t a l  of t h r e e  ( 3 )  such ternis operating.  

Tg s t French &my. 

o r i g i n a l  teams of the  2d Auxiliary Surg ica l  Group, and a l l  t h r e e  
( 3 )  teams were we l l  f i t t e d  t o  render  d e n t a l  se rv ice .  

The lack of adequately t r z i n e d  l abora to ry  technic iens  i s  
always a problern. For t h i s  reason stress has been placed on a 
t r a i n i n g  program, the  main purpose of which i s  t o  assure  an 
adequate a m b e r  of t r a i n e d  l abora to ry  technic ians .  However, 
t h i s  condit ion w i l l  continue t o  e x i s t  u n t i l  provisions are 
made f o r  adequate T/O vacancies and rat in@. 

problems per ta in ing  t o  l o s t ,  broken, o r  unserviceable 

F i f t h  was placed on duty  w i t h  American t roops  supporting t h e  

New t rucks  and equipment weie provided f o r  the  two ( 2 )  

PERSONNEL. 

The prime func t ion  of the  Personnel Sect ion on t h e  f i e l d  
' 

army l e v e l  i s  t o  make c e r t a i n  t h a t  a l l  combat and supporting 
u n i t s  a r e  adequately s t a f f e d  w i t h  Medical Department o f f i c e r s  
and e n l i s t e d  men, s o  t h a t  propsr  medical cere w i l l  be  ava i l ab le  
a t  a l l  times. AB a l l  reinforcements were d i r e c t l y  control led  
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by the  Ground Force ReplaCeUP3nt System and Theater representa-  
t i v e s ,  a c o n s t m t  check and follow-up had t o  be observed t o  
maintain p a r t i c u l a r l y  combat u n i t s  a t  an e f f i c i e n t  s t rength .  
The change i n  Theater j u r i s d i c t i o n  through which Seventh &-my 
passed a f te r  i t s  lendfngs  i n  Southern Prance, maue t h i s  prob- 
lern very important ,  a s  t h e  f'low of replsceoients was f o r  some 
time n e i t h e r  automatic nor s a t i s f e c t o r y .  For an i n t e r v a l  
period replacements were being furnished n e i t h e r  by the  Mediter- 
ranean Theater  of Operations nor by the  Buropean Theater of' 
Operations, and army u n i t s  were forced t o  funczion a t  danger- 
ously  low l e v e l s .  Pollowing i n t e g r a t i o n  wi th  ITOFTSA t h i s  
s i t u a t i o n  was W6liOreted towards t h s  Close of t h e  year ,  and 
.the q u a l i t y  as w e l l  as quan t i ty  of' replacements improved. It 
i s  t o  be noted t h a t  t h e r e  were s t i l l  a s i g n i f i c a n t  nuolber of 
r ep iaceaen t s  f o r  coriibat uni t  detachments i n  t h e  30 t o  35 gea r  
age group. hWle msny of these  proved s a t i s f a c t o r y ,  experience 
w i t h  t h i s  army has shown t h a t  a l l  medicel  replscements for t h e  
In fan t ry ,  Armored, o r  Airborne Divis ions ,  should by preference  
be nut  over t h i r t y  ( 3 0 )  years  of age. The requirement f o r  a 
high degree of t ra in ing  i n  f i e l d  medical p r a c t i c e  has not been 
demonstrated. The l a r g e r  p o r t i o n  of t h e  medical replacements 
had not  had p r i o r  s p e c i f i c  field t r a i n i n g ,  and yet  were able 
t o  render e f f i c i e n t  s e r v i c e  after a short per iod of o r i e n t s t i o n  
wi th  t h e i r  new u n i t s .  

t i o n  h o s p i t a l s  w a s  of great importance and received s p e c i f i c  
a t t e n t i o n .  The o l d e r  evacuation h o s p i t a l s  t h a t  had funct ioned 
i n  North Africa and I t a l y ,  f o r t u n a t e l y  were extremely w e l l -  
s ta f fed  w i t h  p ro fess iona l  t a l e n t  and well-balanced i n  a l l  pro- 
f e s s i o n a l  considera t ions .  The newer evacuation h o s p i t a l s  t h a t  
a r r ived  d i r e c t l y  from t h e  United S t a t e s  were q u i t e  poorly 
balanced i n  "many resx,ects, and not  soundly enough const ructed 
t o  permit t h e i r  d i r e c t  employment f o r  t h e i r  primary mission. 
The d e f e c t s  were p r imar i ly  i n  t h e  s u r g i c a l  s taffs.  I n  coordi-  
nat ion w i t h  t h e  iirny S u r g i c a l  Consultant  such changes of t h e  
p ro fess iona l  steffs were made as were necessary  t o  produce a 
f u l l y  competent organizat ion capable of complete independent 
ac t ion.  Changes in the Medical. Staff ,  a'ursing S t a f f ,  and 
e n l i s t e d  s p e c i a l i s t s ,  were a lso i n s t i t u t e d  where s t rengthening 
was required.  A n  i n i t i a l  r e luc tance  on t h e  p a r t  of some u n i t  
commanders t o  i n s t i t u t e  changes of personnel t h a t  had accompan- 
ied  t e e  u n i t  f r o m  the Zone of the I n t e r i o r  w a s  r a p i d l y  d i s s ipa ted  
as the  iiaprovement of the  u n i t  demonstrated i t s e l f .  

corribat f o r  prolonged per iods  of t i m e  has 8s d e l e t e r i o u s  an 
e f f e c t  upon them as upon the  personnel of t h e  a c t u a l  combat - 

a r m .  The a c t u a l  phys ica l  danger anci hardship w i t h  which they 
must contend c m n o t  be exaggerated. T h i s  p a r t i c u l a r l y  app l i e s  
t o  t h e  o f f i c e r  and e n l i s t e d  personnel of the I n f a n t r y  and 

The balancing of t h e  p ro fess iona l  sta.fTs of the evacua- 

The exposure of medical  personnel t o  t h e  hazards of 
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Armored IdIedical Detachments Serving in forward areas .  The 
f a c t o r s  of f a t i g u e  and of InentEll as wel l  as physical  exhaus- 
t i o n  become most s i g n i f i c a n t ,  and e f f i c i e n c y  falls, if the  
individual  does not  completely d i s i n t e g r a t e .  This personnel 
must be re l i eved  of forward duty before this s tage i s  reached, 
and n u s t  be exchanged w i t h  s u i t a b l e  personnel from u n i t s  o r  
areas  f u r t h e r  t o  the r e a r .  Unfortunately t h i s  can be accom- 
pl ished only t o  a l i a i t e d  degree wi thin  th6 b a y  sphere. All 
means  a t  Seventh Army’s disposa l  were employed t o  e f f e c t  such 
r e l i e f ,  but the problem can only  be handled e f f e o t i v e l y  from 
an echelon higher than a f i e l d  army. The European Theater of 
Operations has of recent  d a t e  attempted t o  a l l e v i a t e  t h i s  c i r c m -  
s tance by an exchange o f  medical personnel from t h e  Army with 
the  Comunications Zone. The quota es tab l i shed  l imi ted  t h i s  
exchange t o  less than three- tenths  of one p e r  cent  (0.3013) p e r  
month, and it i s  a t  once apparent t h a t  t h i s  was no so lu t ion  
of the  problen a t  all. A d e f i n i t e  time ob jec t ive  should be 
s e t  f o r  ind iv idua l s  ordered t o  these  more hazardous assignments 
s o  t h a t  they w i l l  have the  assurance t h a t  a f t e r  a given number 
of nonths o r  years of such se rv ice  they w i l l  have a l e s s  haz- 
ardous p o s i t i o n  t o  which they may look forward. 

The absence from profess iona l  p r a c t i c e  and p rofess iona l  
contacts  was an important probleln f o r  t h e  medical o f f i c e r  with 
the separate  u n i t  detachments i n  both t h e  coffibat and the  
service  groups. The r e l a t i v e  p rofess iona l  i s o l a t i o n  of these  
o f f i c e r s  over  prolonged periods of time has a markedly d e l e t e r i -  
ous e f f e c t  unless  t h e  ind iv idua l  i s  possessed of unusual i n i t i a -  
t i v e  or ex te rna l  a ss i s t ance  i s  offered him. 
doomed perpe tua l ly  t o  t h i s  l imi ted  type of  p r a c t i c e  a f f e o t s  i n  
time Lhe morale as w e l l  a s  the e f f i c i s n c y  oS the medical detach- 
ment, and has been repeatedly  noted and commented upon. The 
issuance of c i r c u l a r s ,  b u l l e t i n s ,  aml informative l e t t e r s ,  
counteracts  t h i s  t o  a degree, as do the  i r regular ly- spaced 
medical meetings t h a t  were he ld .  I n  t h e  l a t t e r  case,  s p e o i a l  
care  had t o  be taken t o  see t h a t  t h e  smaller  s c a t t e r e d  u n i t s  
recoived adequate n o t i f i c a t i o n .  The ind iv idua l  medical o f f i c e r s  
froill the  small u n i t s  were encouraged t o  v i s i t  t h e  &my hospi- 
tals,  and, i f  poss ib le ,  t o  make a regu la r  p r a c t i c e  of spending 
severa l  hours during the  day on the  h o s p i t a l  wards. The hospi- 
t a l s  accepted these  o f f i c e r s ,  offered informal i n s t r u c t i o n  at 
times on t h e  wards ,  and gave t h e  v i s i t i n g  medical o f f i c e r  cases  
f o r  study o r  ward  work. This plan has proven q u i t e  useful ,  
subject  t o  the  t a c t i c a l  s i t u a t i o n .  The d e s i r a b l e  s o l u t i o n  t o  
t h i s  problem would be the  re-assignment of these  o f f i c e r s  a f t e r  
d e f i n i t e  f ixed  per iods  of f i e l d  se rv ice .  However, a l a r g e  
measure of reassurance could be given t o  t h i s  group of o f f i c e r s  
by the  statement of  t h e  a i d s  tha t  will be offered them f o r  t h e i r  
profess ional  r e h a b i l i t a t i o n  upon t h e  cessa t ion  of h o s t i l i t i e s .  

For the  period which the  ijrrng was under the  j u r i s d i c t i o n  
of the  Ebditerraaean Theater of Operations t h e r e  was a r o t a t i o n  

The sense of being 
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of personnel t o  the  United S t a t e s ,  while under ETOYSA t h e r e  
has been a pol icy of th i r ty-&ay ( 3 0 )  per iods  of leave o r  fur-  
lough i n  the  li'nited S t a t e s  unc'ler t h e  term of 9-es t"  and 'Ire- 
couperation". A proportionate number of medical personnel 
have p rof i t ed  under t h i s  system, and i t s  b e n e f i t s  are ,wel l  
es tabl ished.  r4 d e f i n i t e  problen has been presented,  however, 
a s  the  average period of absence from duty is th ree  ( 3 )  months, 
and the  Army zhus was shor t  t h e  se rv ices  of' t h r e e  t imes the  
average monthly quota f i l l e d  by medical o f f i c e r s .  This  demand- 
ed s p e c i a l  a t t e n t i o n  i n  the  case Wh8re the s i n g l e  medical 
o f f i c e r  w i t h  a u n i t  had been se lec ted  f o r  this reward, and h i s  
departure would have l e f t  the u n i t  without medical care .  I n  
a l l  insLances t n i s  was solved by teaporary  expedients and 
s h i f t s  of personiiel wi thin  the  Pxmy on ternporary d e t a i l ,  s o  
t h a t  the maximum benef i t s  of the  po l icy  might be r e a l i z e d .  

Reorganization during the course of the  year reduced 
the number of medical o f f i c e r s  i n  many u n i t s ,  and markedly 
increased t h e  n m b e r  of adminis t ra t ive  o f f i c e r s  allowed. This 
was a commendable change i n s o f a r  a s  it re l i eved  medical o f f i -  
oer8 of non-professional d u t i e s  and made b e t t e r  u t i l i z a t i o n  of 
t h e i r  services .  The medical o f f i c e r s  rendered excess by reor-  
ganizat ion were r a p i d l y  absorbed by a t t r i t i o n  o r  reassigned 
t o  fill long- exist ing vacancies !?he medical adminis t ra t ive  
o f f i c e r s  were secured i n  most ins tances  by a i r e c t  comnti&.on. 
The main requirement was f o r  adminis t ra t ive  o f f i c e r s  t r a i n e d  
and qua l i f i ed  a s  a s s i s t a n t  b a t t a l i o n  surgeons f o r  t h e  I n f a n t r y  
and s imi la r  b a t t a l i o n  detachments, and this was met by encour- 
aging the  combat u n i t s  t o  s e l e c t  t h e i r  most s u i t a b l e  non-com- 
missioned o f f i c e r s ,  who had been t r i e d  a d  found s a t i s f a c t o r y  
on the  job, f o r  d i r e c t  commission. The r e s u l t s  were most 
sa t i s fy ing .  On the  whole, men commissioned f o r  tbese  assign-  
ments from coinbat-tried u n i t s  proved more capable and e f f i c i e n t  
than those t r a ined  i n  schools i n  t h e  Zone of the  I n t e r i o r  and 
shipped as replacement o r  reinforcement o f f i c e r s .  

Prance the aajor and unusual demands f o r  medical personnel de- 
veloped s h o r t l y  a f t e r  t h e  landing. 
never be coaple te ly  predic ted wi th  accuracy, but t h e  need was' 
forseen and prorided f o r  by having a s i g n i f i c a n t  number of the  
personnel of later- phase& medical u n i t s  come i n  t o  the Beachhead 
ea r ly ,  where they were held as a mobile pool under the d i r e c t  
con t ro l  of the  Army Surgeon. The medical o f f i c e r s  and e n l i s t e d  
men served as a t tendants  aboard many of the  a s s a u l t  and assaul t-  
support ships ,  and a s  soon a s  the  landings were e f fec ted  they 
were gzthered and held as the  medical reserve f o r  the  v a r i e t y  
of contingencies t h a t  arose.  By the  time t h e  later-phased u n i t s  
ar r ived the  requirements f o r  t h e i r  use a s  temporary ex2edients 
no longer exis ted,  and they rever ted t o  t h e  con t ro l  of t h e i r  
parant  un i t .  
minimized the  long waste period i n  t h e  s taging of later-phased 

During the amphibious a s s a u l t  agains t  the  coast  of Southern 

The a c t u a l  requirements can 

This was canaictered a very e f f i c i e n t  use, as i t  
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uni t s  so c h a r a c t e r i s t i c  of amphibious operat ions ,  
t a l  personnel p r o f i t e d  g a r t i c u l a r l y  by t h e i r  oppor tuni ty  t o  
experience some of t h e  problems of forward medical se rv ice .  

cooL.Lissioned, has been most g r a t i f y i n g .  L'he many decorat ions  
a d  c i t a t i o n s  for g a l l a n t r y  and bravery give  ample evidence of 
the  heroism of the  Uedical Departuent on t h e  b a t t l e f i e l d ,  and 
t h e  se rv ice  c i t a t i o n s  demonstrate recogni t ion  of the profes-  
s i o n a l  se rv ices  being rendered t o  the  Army. 

The importance of adequace and in t imate  l i a i s o n  wi th  t h e  
General Staff  a s  we l l  a s  w i t h  Higher and subordinate Commands, 
has been repeatedly  emphasized i n  a l l  matters a f f e c t i n g  medical 
persomiel. Medical o f f i c e r s ,  i n  p a r t i c u l a r ,  a re  not item com- 
modities, but ind iv idua l s ,  each varying from the  o t h e r ,  and t h e  
f u l l e s t  ax$oitat ion of' t h e i r  a b i l i t i e s  can only  be accomplished 
when t h i s  i s  r e a l i z e d  and prac t i ced .  The tendency t h a t  has been 
noted of la te ,  even i n  c e r t a i n  medical echelons, t o  i temize  and 
catalogue medical o f f i c e r s  and then d e a l  wi th  them a s  l e t t e r s  
and numbers ins tead  of as ind iv idua l s ,  is t o  be s t rong ly  deplored, 
a s  wasteful  and n e i t h e r  i n  t h e  bes t  i n t e r e s t s  of t h e  ind iv idua l  nor 
of the  Medical Service.  

&I the  bas ic  e n l i s t e d  s t r e n g t h  of  the  Evacuation Hospi ta ls  
was  not adequate t o  permit  them t o  func t ion  with g r e a t  e f f i c i e n-  
cy, it was found necessary t o  provide c i v i l i a n  employees for 
these  u n i t s .  During t h e  winter months when t h e  l o c a t i o n  of the  
Evacuation & s p i t  a l s  i n  bu i ld ings  m a t e r i a l l y  increased the manual 
labor  requirement t h i s  was p a r t i c u l a r l y  t r u e .  Each Evacuation 
Hosp i t t l  had s i x t y  (60) t o  e i g h t y  ( 8 0 )  c i v i l i a n s  working f o r  
them when they were es tab l i shed  and funct ioning,  and a t  one 
time a 750-bed Evacuation Hospi ta l  was p r o f i t a b l y  employing as 
high as une hundreu and twenty (120) c i v i l i a n s .  I n i t i a l l y ,  
these  employees were paid from liledical Department funds,  but  i n  
France the  payment was assurred by the  French a u t h o r i t i e s  on a 
reverse  t+lend-lease* bas i s .  

Fixed hospi- 

The decorat ion of medical personnel) both e n l i s t e d  and 

ARlkn NURSIRG SERVICE. 

The nurses of t h e  loth, 1 1 t h  F i e l d  Eoap i ta l s ,  t h e  l l t h ,  

Transported v i a  

93rd, 95th  Evacuation Hospitals, end t h e  numes of the  teams of , 
t h e  2d Auxiliary Surgical  Group, a r r ived  on t h e  invasion coas t  
of Southern France on D f &, 19 &gust 1944. 
U.S. Hospital  Ships Ernest  Kinds and Marigold from Naples t o  
the  invasion beaches of St. Raphael and St. Kaxixne, Fxance, they 
were immediately taken t o  t h e i r  r espec t ive  u n i t s  by t rucks  fu r-  
nished by each hosp i ta l .  By t h i s  time t h e  d r ive ,  which had been 
so rap id ,  had require6 t h a t  t h e  h o s p i t a l s  move much f u r t h e r  in-  
land than had been o r i g i n a l l y  planned. For example, t h e  nurses 
of fhe 1 0 t h  F i e l d  Hospi ta l  had t o  t r a v e l  t h i r t y- f i v e  (35)  miles  
inland t o  j o i n  t h e i r  u n i t .  
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On D + 10, 25 Jaguat 1944, t h e  nurses of t h e  9th, 51s t ,  
and 59th Evacuation Hospitals ,  a r r ived  from Naples aboard the  
u.5. % s p i t a l  Ship Arcadia a t  St .  Xaxime, France. These nurses 
were taken t o  the  s i t e  of the  51st ZvacL-ation Eosp i ta l  a t  
Draguignan t h a t  same day, remained t h e r e  over n i g h t ,  and the  
next morning those of' t h e  9 t h  end 59th  were taken t o  t h e i r  re-  
spect ive  u n i t s .  It was necessary by thcit t i m e  t o  t r a v e l  approxi- 
mately two hundred (200) miles  in land t o  reach t h e  most forward 
hosp i ta l  u n i t ;  namely, the  9 t h  Evacuation Hospital ,  which was a t  
Beaumont, France. On D f 15 ,  30 August ly44, t h e  nurses  of t h e  
27th Evacuation l b s p i t a l  disembarked a t  S t .  Mfexime, and proceed- 
ed f ron  the  landing benches t o  t h e i r  s i t e  near  fix-en-Provence. 

w e 3  auch work t o  be do-& immediately on t h e i r  a r r i v a l .  This 
W E S  t r u e  of the  f i r s t  group a r r i v i n g  a s  w e l l  as the  second 
group. 

The movements of t h e  400-bed Svacuation I-Iospitals; 1 .e., 
93333, 95th,  and. 11 th  Evacuation Eosp i ta l s ,  and t h e  two ( 2 )  
P ie lu  Hospi ta ls ,  were f requent  and rap id ,  o f t e n  placing a 
physical  s t r a i n  upon -chose nurses who d i d  not  have time t o  re-  
ouperate from a d i f f i c u l t  t r i p  before  hcving t o  do duty.  
movements of the  750-bed khacuation Hospi ta ls  were somewhat 
d i f f e r e n t .  A s  noted elsewhere i n  t h i s  History,  t h e i r  moves, 
while infrequent  a t  t h a t  t i m e ,  were Icng. The 9 t h  and 59th 
Evacuation €lotIospitals moved by t rucks  f r o m  two hundred (200)  
t o  two hundred ana f i f t y  (2s m i l e s ,  and on these  moves t h e  
nurses were forced t o  t r a v e l  i n  2 1/2-ton 6 x 6 t rucks .  
t o  t r anspor ta t ion  shortage t h e  27th Evacuation Hospital  wes 
delayed  i n  moving f r o m  below Aix t o  Xertlgny, France. Diie to 
t h e  g rea t  d i s t ance  involved and s ince  t h e  r a i l r o a d s  were i n  
operat ion by t h i s  t i m e ,  i t  was more expedi t ious  t o  move them by 
ra i l .  They a r r ived  a t  Xertigny on 26 September 194.4. 

borne Task Force which was holding t h s  ri.ght f l a n k  of the  
Seventh Army on t h e  Franoo- Italian Border, was not moved u n t i l  
S i x t h  &my Group assumed cornsand of' the  Task Force. &Xer a 
S t a t i o n  Hospi ta l  had been opened t o  c a r e  f o r  those c a s u a l t i e s  
t h i s  Evacuation Hospital  was closed and again  t r a n s g o r t a t i o n  
d i f f i c u l t i e s  delayed t h e  movenient of t h i s  u n i t .  The nurses 
of t h i s  u n i t  a r r ived  by r a i l  a t  the  ra i l- head neares t  the  lo-  
ca t ion  of t h e  Hospi ta l ,  then  a t  Bincy, France, on 8 October 1944. 
Rleanwhile, f u r t h e r  advances had been made and a d d i t i o n a l  moves 
by the  o ther  h o s p i t a l s  had been i n  progress.  

With the  coming of winter ,  arrangements had been made t o  
house the  h o s p i t a l s  i n  bui ld ings ,  and vihile t h e r e  wss a g rea t  
v e r i e t y  of the  q u a l i t y  of t h e  housing f a c i l i t i e s ,  by enii l a r g e .  
t h e  l i v i n g  quar te r s  f o r  t h e  nurses during the  winter  months have 
been a d i s t i n c t  inprovernent over t e n t s .  

hosp i ta l s  had been opened previously ,  and of course t h e r e  

The 

Due 

The 51st Xvecuation Hospi ta l  i n  support of t h e  1st ldr- 
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On 11 November 1944, one hundreu and twenty (120) nurses 
of the  116th, 117th, aria 132nd gvacuation I b s p i t a l s  ar r ived a t  
X p i n d ,  France, v i a  Hospital  Train From Karse i l l e s .  Since 
t h e i r  respect ive  u n i t s  were not at t h a t  time i n  operation,  
these  nurses were placed on Teaporary Duty w i t h  a l l  functioning 
F ie ld  and Evacuation Hospitals  except t h e  9 t h  Evacuetion Hospi- 
tal, which was a t  t h a t  time preparirig t o  move t o  a new loca t ion .  
After a short t e r m  of duty w i t h  t h e  other Evacuation Hospitals ,  
t h e  nurses re joined t h e i r  respect ive  u n i t s .  The 116th received 
p a t i e n t s  on 30 Il'overaber; t h e  117th on 28 Xovember; and the  l32nd 
on 8 December, 1944. From the  experiences gained i n  working 
w i t i i  t he  older, experienced hosp i ta l s ,  many use fu l  methods had 
been learned,  which mate r ia l ly  aided the  operat ion of the  newly- 
assigned Evacuation f-Iospitals. 

The only o ther  new h o s p i t a l  u n i t  t o  come t o  Seventh .!!my 
during t h i s  period was the  57th Field F i s p i t a l ,  which was em- 
ployed i n  t h e  manner usual  t o  t h e  use of Fie ld  I lbsnitals  by 
Seventh &my. This u n i t  ar r ived i n  the  Play Area on 19 Eoven- 
ber  1944. Twenty-one ( 2 1 )  nurses from 1st Auxiliary Surg ica l  
Group jo iued Seventh Army, and were placed under administra- 
t i o n  of the  2nd Auxiliary Surgical  Group on 10 December 1944. 

The t o t a l  number of nurses i n  Seventh Asmy Area who ar-  
r ived from Naples, I t a l y ,  i s  given below: 

Assigned t o  Seventh Army Units . . . . . .  379 
Attached t o  Seventh Army Units 

from Genercl l iospi ta ls  . . . . . . . .  lk. 
Attached t o  Seventh Army from 

2nd Auxiliary Surg ica l  Group . . . . .  29 

Total  . . . . . . . . . . . . . . . .  422 
- 

On 31 December 15l.& t h i s  nuniber had increased as  shown below: 

Assigned t o  Seventh Axrny U n i t s  . . . . . .  506 
Attached t o  Seventh Army Units 

from General Nospitels . . . . . . . .  24 
Attached t o  Seventh LERY Units 

from 1st and 2nd Auxiliary Surgical  Group 49 

Attachsd t o  Seventh Army (57th  P ie ld  IiospitalJ 18 - 
Total  . . . . . . . . . . . . . . . . .  597 

Of t h e  above nurses one (1) was permanently ro ta ted  t o  the  
United S t a t e s ,  and two ( 2 )  were r o t & t e d  on t h i r t y  ( 3 0 )  days 
Temporary Duty i n  the  United S t a t e s .  
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I n  commenting on t h e  a c t i v i t i e s  of the nurses it is i m-  
por tan t  t o  note t h a t  the  u s e  of Yield F I s p i t a l s  by Seventh &my 
i s  t o  t r e a t  non- transportabie c a s u a l t i e s .  The F ie ld  hbsp i ta l  
platoon i s  i n  t h e  imrneaiate v i c i n i t y  of' t h e  Division Clearing 
S ta t ion ,  and t h u s  movements of t h e  s e r i o u s l y  wounded p a t i e n t s  
a r e  reduced t o  a nzinimqm. Beceiuse of the  se r ious  condi t ion of 
these  p a t i e n t s  a trenendous amount of nursing care  i s  required.  
Tor t h i s  reason s i x  ( 6 )  nurses p e r  F ie ld  Hospital  platoon i s  
not and never w i l l  b e  s u f f i c i e n t .  Consequently, it has been 
necessary t o  request  a d a i t i o n a l  nurses f o r  temporary duty w i t h  
PieLd Hospi ta ls  I Continental  illdvance Sect ion has been most 
cooperative i n  fu rn i sh ing  a s  many as twenty-four (24)  nurses 
a t  one time f o r  duty i n  the  F'ield Hospitals .  

Groups a r e  working i n  t h e  F i e l d  I iospi ta ls .  These nurses a re  
on duty i n  the  Operating Room, and thus ,  t h z  nurses assigned 
o r  at tached l o r  duty w i t h  t h e  platoons a re  f r e e  t o  do only t h e  
required bedside nursing.  Equal c r e d i t  must a l s o  be given t o  
the  nurses of the Gvecuation Hospitals ,  f o r  when these  u n i t s  
a re  expanded and f i l l e d  t o  capacity, t h e  nurses f requen t ly  work 
as many a s  four teen (1.4) consecutive hours i n  Surgery and on 
the  wards. 

Despite t he  long hours and arduous work done by t h e  
nurses ,  one may s a y  i n  general  t h a t  the  h e a l t h  has been reasonably 
good. From 19 August 1944 t o  31 December 1944 a t o t a l  of 1,684 
days were l o s t  through i l l n e s s  of  two hundred and t h i r t y- e i g h t  
( 2 3 8 )  nurses,  811 average of t h r e e  hundred Eind t h i r t y- s i x  ( 3 3 6 )  
days per  month. O f  t h e  two hunared and t h i r t y- e i g h t  ( 2 3 8 )  
nurses,  only  four teen (141 were permanently l o s t  from Army u n i t s .  
ETovember was  the  worst month, w i t h  f i v e  hundred and fo r ty- f ive  
(545) days l o s t .  S t o t a l  of seventy- five ( 7 5 )  n m s e s  of t h e  
Comand were ill during this month. It is f e l t  t h a t  t h i s  in- 
crease w a s  due t o  long hours of work, f requent  moves by t rucks ,  
cold, wet weather while l i v i n g  and working in t e n t s .  During 
the  month of December, with a decreesed p a t i e n t  load, (which of 
oourse meant s h o r t e r  hours of d u t y ) ,  and b e t t e r  l i v i n g  and work- 
ing condit ions,  s ince  they were flow i n  bui ld ings ,  t h e r e  was 8 
d i s t i n c t  decrease i n  the  duty days l o s t  through i l l n e s s .  It is  
worthy of coment  tha t  at t h i s  time passes t o  P a r i s  of fo r ty -  
e igh t  (48) hour duration were inaugurated.  Although one hundred 
and ten (110) nurse8 took advantage of t h i s  opportunity,  trans- 
poptation t o  P a r i s  was by 2 l/;?-tnn 6 x 6 t rucks .  This was a 
long, hard, uncomfortable t r i p .  However, a t  t h i s  time r a i l  
t r anspor ta t ion  was non-existing and the  only  t r anspor ta t ion  fa- 
c i l i t i e s  were the  above-mentioned t rucks .  It should be noted 
t h a t  a t  t h i s  t h e  the  wecther w a s  qu i t e  cold ,  which added t o  the  
disccmfort of the t r i p .  With a l l  the  drawbacks, these  passes 
were an excel lent  morale f a c t o r  Tor those  a n t i c i p a t i n g  the  v i s i t  
t o  Par i s .  

For t h e  most p a r t  the  t e a s  of the  Auxiliary Surg ica l  
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Fron 19 August 1444 to 1 January 194.5 thc. following 

From 2nd Lieutenant t o  1st Lieutenant . . 86 AEC 

Prom 1st Lieutenant t o  Captain . . . . . 5 dirC 

Prom Captain t o  Kajor . . . . . . . . . 1 ANI: 

Duriag t h i s  period of t ime t h e r e  were r i v e  ( 5 )  marriages. 

Awards  presentea s ince  landing i n  Southern France were 

One (1) Bronze S t a r  
One (1) S o l d i e r ' s  Eiedal 

promotions were made: 

3 Die t i t i ans  

as follows: 

SUPPLY 

During the landing s tages  o r  the  operat ion very few 
medical supp l ies  were unloaded, and it was not u n t i l  D # 3 t h a t  
they began coming t o  t h e  beaches i n  any appreciable q u a n t i t i e s .  
The beach dumps were s e t  up as planned and only once, change 
i n  loca t ion  was necessary, t h i s  a s  a r e s u l t  of opening a por t  
i n  S t .  Raphael, France, which was a shor t  d is tance from where 
t h e  landings had been made. 

The major i ty  of suppl ies  t h a t  came i n  over the  beaches 
were unloaded fron the sh ips  i n t o  DUK'#f's, brought ashore and 
del ivered d i r e c t l y  t o  the  beach dumps, thus e l i n i n a t i n g  e 
grea t  mount of unnecessary handling and preventing loss and 
breakage. 

as a l a r g e  p a r t  of the  unloading from the  DUKG'V's was done by 
hand and the s i z e  and weight of the  packages saved much cime 
and labor .  Whenever possible a DTJ'KW f i l l e d  wi th  a crane was 
brought i n t o  the  uump a rea  and used t o  unload heavy a r t t c l e s ,  
such as oxygen cyl inders .  

& i n  o the r  cases ,  t r anspor ta t ion  w a s  the  g r e a t e s t  
problem t o  be overcome. When it became necessary t o  move 
suppl ies  rrom one beach t o  another ma from the  beach a m p s  t o  
t h e  advance detachments i n  the  forward areas ,  the  mount of' 
vehic les  allowed the  Depot Company by the  present T/X proved 
t o  be extremely i n s u f f i c i e n t .  43.1 t h e  o rgan iza t iona l  vehic les  
of the  Depot Coqany were i n  use w i t h  the  advance detachments, 
and i n  order  t o  aove suppl ies  between the  beaches it w a s  
necessary t o  borrow t ranspor ta t ion  from other  medical u n i t s  
i n  t h e  v i c i n i t y .  

The aethods of packing proved t o  be very s a t i s f a c t o r y  
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The l a r g e r  percentage of supp l i es  t h a t  were moved t o  
forward supply po in t s  from the  beaches were -ca r r i ed  i n  Depot 
organizat ional  t r u c k s  making round trips n igh t  and day. 
t h e  inaugurat ion of r a i l  t r anspor ta t ion ,  t h i s  condi t ion was 
r e i i e v e a  t o  a g rea t  ex ten t .  

A few minor d i f f i c u l t i e s  involving s e c u r i t y  cargo came 
UP due t o  t h e  f a i l u r e  of some sh ips '  cargo o f f i c e r s  no t i fy ing  
the xnginear u n i t s  who were opera t ing t h e  beaches t h a t  such 
cargo was aboard. This cargo was being unloaded wi th  t h e  o the r  
suppl ies ,  whereas it should have been handled separa te ly .  This  
was  remedied by keeping a constant  check on ships  coming i n  
aria by no t i fy ing  t h e  Engineers tha t  such cargo was aboard so 
they could f u r n i s h  a boat f o r  a r ep resen ta t ive  of t h e  Beach 
Control  Group or t h e  IIiiedical Dump t o  go out  t o  t h e  ship t o  see 
t h a t  these supp l i es  were proper ly  unloaded and t o  ctccompmy 
them from the s h i p  t o  t h e  Zdedical Duazps. 

Suppl ies  f o r  t h e  French d i d  not  pass through t h e  &erick\  
Medical h a p s ,  being de l ive red  d i r e c t l y  from $he ships t o  a reas  
designated f o r  t h e  French. Ibwever, s e v e r a l  times suppl ies  
aes t ined  for t h e  French got  i n t o  t h e  wrong duaps causing some 
inconvenience due t o  t h e  t r a n s p o r t a t i o n  problem. These mat ters  
ware promptly worked out  by represen ta t ives  of the  French and 
haerinan Supply Agencies. 

t h e  best  arrangeaent w a s  t o  send empty cy l inders  t o  t h e  Bear 
Shore (Naples, I t a l y )  by Hosagital Ship, have them exchanged F o r  
full one3 and returned by t h o  f irst  Hospital  Ship corning back 
t o  France. 

Upon 

To insure  an adequate supply of oxygen it was found t h a t  

When Air F i e l d s  i n  France became ava i l ab le ,  supp l i e s  
that were needed inmediately were requested from the ?Tear Shore 
by cable  and shippeu on the  f i r s t  ava i l ab le  a i r c r a f t .  

Proper ty  exchange between the Air Zvacuation Unit of t h e  
Air Corps and the Amy Evacuation Holding Unit was always very 
unsat is fac tory .  The Air Corps was never able  t o  f u r n i s h  s u i t a-  
ble  q u a n t i t i e s  of l i t t e r s  and blankets  t o  e f f e c t  t h i s  exchange. 
This not  only deple ted  t h e  supply of' these  i t e m  a t  the  Air 
Evacuation Holding Unit ,  but produced a c r i t i c &  shortage a l l  
along t n e  l i n e  of supply and evacuation. The s i t u a t i o n  was 
somewhat remedied by cons tan t ly  checking w i t h  rasponsible  
o f f i c i a l s  of the Air Corps Xvacuation Unit ,  but at no time was 
it s a t i s f a c t o r y .  

medical depots up wi th  t h e i r  @my, and were t h e r e f o r e  forced t o  
r e q u i s i t i o n  suppl ies  from American Depots. 
a t  conferences between French and American Supply rep resen ta t?  ves  

The French were having d i f f i c u l t i e s  i n  keeping t h e i r  

This  was  c l a r i f i e d  
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and the  French were given advice a s  t o  methods used i n  pooling 
organic bledical Department t r a n s p o r t a t i o n  and how t o  u t i l i z e  
it i n  moving depot s tocks  t o  forward a reas ,  

At  a l l  t i n e s  the  auvance elements of the biedical Depot 
Company es tab l i shed  dump s i t e s  as c l o s e  a s  poss ible  t o  the  
f r o n t  l i n e s  i n  order  t o  make t h e  supp l ies  convenient f o r  t h e  
coBbat t roops  and at the  same time t o  s e t  up a base dump i n  
a rahs  wfiich woulci be e a s i l y  access ib le  to &ny &s?itals. 

As the  campaign progressed and t h e  Base Sect ion became 
able  t o  e s t a b l i s h  Supply Depots i n  the  r e a r  area, t h e  pressure  
on t h e  &my Medical Depot Compzny was g r e a t l y  re l i eved ,  par- 
t i c u l a r l y  i n  t h e  mat te r  of t r a n s p o r t a t i o n ,  as Base I Y ~ S  now 
responsible  f o r  g e t t i n g  t h e  supp l ies  from t h e  p o r t s  i n t o  t h e  
&my area.  

Tq:URO-?SYCKTATRY 

The incidence of psych ia t r i c  c a s u a l t i e s  was very low 
dur ing the f irst  month of the  campaign due t o  t h e  l i g h t  r e s i s-  
tance and rapid  advance. However, as t h e  l i n e s  became s t a b i l i z e d  
the t roops  became inc reas ing ly  sub jec t  t o  psych ia t r i c  breakdown. 
This s i t u a t i o n  was enhanced by t h e  f a c t  t ha t  t h e  th ree  ( 3 )  
d i v i s i o n s  which p a r t i c i p a t e d  i n  t h e  o r i g i n a l  landing i n  Southern - 

Zrance ( t h e  3d, 36th, and 45th I n f a n t r y  Divis ions)  were a l l  
d iv i s ions  which had seen long combat se rv ice  i n  I t a l y ,  S i c i l y ,  
and Africa. 

\ 

A special effort has been made to e f f e c t  t r a n s f e r  of a l l  
psych ia t r i c  c a s u a l t i e s  t o  the  iirrny Psych ia t r i c  Treatment Centers. 
This proved important i n  stopping t h e  f u r t h e r  evacuation of those 
c a s u a l t i e s  admitted zo Evacuation Iiospitals  wi th  a e a i c e l  o r  o t h e r  
non-psychiatric d i a m o s e s  ( l a r g e l y  psychosomatic d is turbances  1, 
but who were fundament&lly t r u e  2sych ia t r i c  c a s u a l t i e s .  

On D f 6 an ikmy Porwara Treatment Center f o r  Psych ia t r i c  
c t isual t ies  was s e t  up and funczioning. This consis ted of the  
second platoon of the  616th Efedictil Clearing Cordpmy, w i t h  t h e  
Table of Organization augxented t o  provide f o r  a t o t a l  o r  
eighty- f ive  ( 8 5 )  e n l i s t e d  men. Four ( 4 )  p s y c h i a t r i s t s  were 
at tached f o r  duty. Due t o  p r i o r  comi t tments  it was not possi-  
b l e  t o  orgttnixe and i n s t r u c t  t h i s  u n i t  before the  actual lauding. 
It i a  h igh ly  d e s i r a b l e  t h a t  such an i n s t a l l e t i o n  be f u l l y  organ- 
ized and t r a i n e d  for this s p e c i a l  work before such a landing,  
ana i f  poss ib le  t h a t  i t  a r r i v e  ready t o  func t ion  a t  t h e  _same 
t i m e  as  t h e  f o h r  hundred (400)  bed Evacuation Hospitals. I n  
t h i s  w a y  adequate con t ro l ,  c e n t r e l i z a t i o n  of treatment,  and high 
r a t e s  of selvage f o r  au ty  of such cases  as cannot be handled i n  
Division Clearing S ta t ions  becomes poss ib le .  

P r i o r  t o  D f 6 psych ia t r i c  casue l t i ea  were handleit i n  the  
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Beach ColleCtO-Clearing Units, and Subsequently, upon t h e i r  
a r r i v a l ,  by the d i v i s i o n  p s y c h i a t r i s t s  wi th in  Division Clearing 
S ta t ions .  Por tunate ly ,  a l l  CaSUELltieS were l i g h t ,  and therefore, 
t h e  psych ia t r i c  case load was a l so  l i g h t ,  a circumstance which 
made it poss ible  t o  hold and salvage nost of these  C ~ S ~ S .  

Operating necess i ty  d ic ta ted  t h a t  one f 1) Clearing Company 
f u r n i s h  i n s t a l l a t i o n s  f o r  both the  psycl i ia t r ic  and venereal  u i s -  
e E S e  t reatment centers .  One (1) p la toon  W ~ S  u t i l i z e d  f o r  each 
of these  purposes. The d i f f i c u l t i e s  encountered i n  the  provi- 
s ion  o r  adequate personnel f o r  two ( 2 )  such units fron add i t iona l  
elements (Col lect ing Coripanies) wi th in  one (1) Medical Ba t ta l ion  
make it appear more d e s i r a b l e  t h a t  these  t w o  ( 2 )  special instal- 
l a t i o n s  be formed from two ( 2 )  d i f f e r e n t  Clearing Companies i n  
two ( 2 )  d i f f e r e n t  Medical Ba t ta l ions .  It i s  not consiaered ad- 
v i sab le  t o  opers te  a venereal  d i sease  and psych ia t r i c  treatment 
cen te r  wi thin  che same h o s p i t a l  area.  The s p a t i a l  separa t ion  
which thus  followed made adminis t ra t ion of t h e  two ( 2 )  platoons 
sonewhat d i f f i c u l t  . Autonomy of adminis t ra t ion and operat ion 
f o r  s e p u a t e  platoons operat ing provis ional  h o s p i t a l s  should be 
provided i n s o f a r  as i t  i s  poss ible .  

The Forward Psych ia t r i c  Treatment Center moved forward i n  
the  same echelon with t h e  Kvacuation Hospi ta ls ,  and t h u s  renained 
always in approximately the  sane r e l a t i v e  pos i t ion  t o  t h e  f r o n t .  

The rapid  advance during t h e  f i rs t  month of t h e  campaign 
en ta i l ed  f requent  moves over long dis tances .  Consequently, t h e  
problem of holding p a t i e n t s  deemed f i t  f o r  return t o  duty  become 
troublesome. T h i s  was solved by processing as many p a t i e n t s  as 
poss ib le  before each contemplated move, evacuating those  u n f i t  
f o r  f u r t h e r  combat t o  the  r e a r ,  and moving the  remainder who 
needed f u r t h e r  t r e a t n e n t ,  forward with t h e  hosp i ta l .  I n  t h i s  
w a y  the rnaximum number of salvageable s o l d i e r s  could be re turned 
t o  t h e i r  u n i t s .  

A f u r t h e r  d i f f i c u l t y  encountered was t h e  d e a r t h  of ade- 
quately- trained psych ia t r i c  medical o f f i c e r s .  Only th ree  ( 3 )  
such were avai lable  a t  the  time of the  landing. It the re fore  
became necessary t o  u t i l i z e  t h e  psychia t r ica l ly- untra ined 
medical o f f i c e r s  assigned t o  the  Clearing platoon. These were 
rap id ly  t r e ined  by t h e  experienced attached p s y c h i a t r i s t s .  They 
have functionea i n  a most adequate and e f f i c i e n t  manner. It has 
been found t h a t  medical o f f i c e r s  wi th  good fundamental t r a i n i n g  
i n  i n t e r n a l  medicine, and wi th  an i n t e r e s t  i n  the  psych ia t r i c  
problem can be e a s i l y  taught t h e  p r i n c i p l e s  necessary t o  p r a c t i c e  
e f f i c i e n t  psychiatry i n  the  combat area. Supervision by f o r m a l l y  
t r a ined  p s y c h i a t r i s t s  or  experience i s  necessary and assures  the  
cor rec t  maaagement of coapl icated o r  obscure psych ia t r i c  cases.  

f o r  p s y c h i a t r i s t s  i n  m a y  hosp i ta l s  made i t  necessary t o  a t t a c h  
The Lnck of Table of Orgenimtjon vacancies A t  the time 
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these  o f f i c e r s  t o  the  provis ional  Forward Treatment Centers on 
a temporary duty s t a t u s ,  usua l ly  from Rase Hospitals .  Later  
t h i s  d i f f i c u l t y  was surmounted by ass igning such o f f i c e r s  t o  
vacancies i n  Army h o s p i t a l s  and plsc ing them on detached se rv ice  
w i t h  the  Center. I n  any event it appears h ighly  des i rab le  t o  
c r e a t e  a permenent Table of Organization and Table of Equipment 
f o r  such Forward Treatment Centers f o r  p s y c h i a t r i c  casua l t i e s .  

As the  campaign i n  Prance wore on new d i v i s i o n s  were adUed 
t o  Seventh &my. This made it advisable t o  set  up a second 
Fomverd Treatment Center. Both pla toons  of t h e  682d Clearing 
Company were u t i l i z e d  f o r  this purpos6, thus  avoiding t h e  a i f f i -  
o u l t i e v  of the  adu i t iona l  needed personnel,  which had been en- 
couutered i n  t h e  616th Clearing Company. 
Company began operat ion a s  a psych ia t r i c  treatment c e n t e r  during 
t h e  last  week i n  October. It served t roops  i n  VI Corps while 
the 616th Clearing platoon served those i n  XV Corps. 

It will be of i n t e r e s t  t o  review b r i e f l y  the main f e a t u r e s  
of the  p o l i c i e s  foliowed i n  regard t o  psych ia t r i c  p a t i e n t s  i n  
Seventh &;ray. The p o l i c i e s  were formulated from t h e  experiences 
gained i n  t h i s  f i e l d  . in  F i r t h  Army i n  I t a l y .  From the  s t a r t  a 
r e a l i s t i c  approach t o  such c a s u a l t i e s  i s  f o s t e r e d  i n  a l l  medical 
personnel from the  Ba t ta l ion  Surgeon through t o  medical o f f i c e r s  
and p s y c h i a t r i s t s  i n  Army hosp i ta l s .  A d iscuss ion of t h i s  sub- 
j e c t  appears elsewhere. P r i n c i p a l l y ,  it i s  e s s e n t i a l  t h a t  t r u e  
psych ia t r i c  c a s u a l t i e s  a r e  c a r e f u l l y  d i f f e r e n t i a t e d  from those  
s o l d i e r s  who a r e  not s i c k ,  but  attempt t o  avoid duty  because of 
poor motivation o r  unwillingness. Division p s y c h i a t r i s t s  have 
performed highly c r e d i t a b l y  i n  a l l  d iv i s ions  i n  c o n t r o l l i n g  t h e  - 
r a t e  of psych ia t r i c  breakdown. A very l a r g e  number of p a t i e n t s  
were held and re turned t o  duty withotit leaving the  division.--@ 
Through t h e i r  e f f o r t s  t h e  salvage r a t e  f o r  psych ia t r i c  c a s u a l t i e s  
i s  noxv much higher thm it was i n  t h e  e e r l y  phases of the  I t a l i a n  
Campaign, before p s y c h i a t r i s t s  were resssigned t o  d iv i s ions .  
Division p s y c h i a t r i s t s  have also performed highly  u s e f u l  se rv ice  
i n  indoc t r ina t ing  Division medical personnel wi th  a r e a l i s t i c  
and workable knowledge of the  problem. 

supplement the  screening and treatment f a c i l i t i e s  ava i l ab le  t o  
t h e  a i v i s i o n  p s y c h i a t r i s t s ,  and thus  augment t h e  number of cases  
which can be salvaged f o r  f u l l  duty. I n  add i t ion  they serve t h e  
nost  important runct ion of beginning t h e  r e h a b i l i t a t i o n  of 
those cases who &re u n f i t  f o r  f u r t h e r  combat. It has been t h e  
aim of the  psych ia t r i c  se rv ices  i n  Seventh -+my t o  remove 
symptoms a s  completely as poss ib le  i n  a l l  cases  who a r e  t o  be 
evacuated f u r t h e r  t o  the  rear. Follow-up of these  cases  has 
sylown t h u t  i n  most ins tances  they a r e  a r r i v i n g  i n  Bass hosp i ta l s  
i n  good condi t ion wi th  r e l a t i v e l y  few symptoms, and ready f o r  
a h o s t  imraediate r e- c l a s s i f i c a t i o n  f o r  l imi ted  se rv ice  and 
re-ass ignment . 

The 6824 Clearing 

The &my Treataent Centers serve a dua l  purpose. They 
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It has been found t h a t  the  most important po in t  i n  the  
r e h a b i l i t a t i o n  of these cases i s  rap id  r e t u r n  t o  use fu l  work. 
It has long been known t h a t  the  So ld ie r  who breaks i n  combat 
has l o s t ,  e i t h e r  permanently, or a t  l e a s t  f o r  a long period,  h i s  
a b i l i t y  t o  adapt himself t o  conbet condi t ions  and t o  continue 
t o  be able t o  serve e f f i c i e n t l y  Under those condit ions.  I n  ad- 
d i t i o n ,  however, he has suffered an impairment of h i s  a b i l i t y  
t o  accept r e s p o n s i b i l i t y  o r  surmount d i f f i c u l t i e s  even i n  ,- 
noma1 l i f e .  When faced by these  he i s  prone to experience an- 
exacerbation of  h i s  f o r m r  symptoms anti h is  e f f i c i e n c y  i s  g r e a t l y  
reduced. Long experience has shown t h a t  t h e  d i sorder  i s  not 
'*cured" by mere removal from combat. Indeed, i t  tends t o  
progress the longer it  is allowed t o  pe r s i s t  untreetea .  Factors 
of secondary gain  make t h e i r  appearence, and symptoms become 
use fu l  t o  t h e  s o l d i e r  as a means t o  avoid d i f f i c u l t y  and evade 
sespons ib i i i ty .  Consequently, symptom should be removed as 
e a r l y  es it i s  poss ib le ;  reassursnce as t o  the  svsntual  favorable  
outcome should be given,  end the  s o l d i e r  should be put t o  work 
i n  a regu la r  assigned pos i t ion  a t  t h e  e a r l i e s t  inoment. Kost 
of the  s o l d i e r s  i n  t h e  group neeiring f u r t h e r  evacua'cion a r e  
eager aria w i l l i n g  t o  work, end the i r  sense of g u i l t  at having 
"given upr1, which is f requen t ly  present ,  provides an added 
potent st imulus t o  resuming work i n  a non-combat s i t u a t i o n ,  and 
continuing t o  help  f u r t h e r  the  war  e f f o r t  i n  some capacity.  
Repeated experiences both i n  F r m c e  and i n  I t a l y  have shown t h a t  
t h i s  group i s  able both physicol ly  and mentally t o  do usefu l  
work i n  non-combat posi t ions .  

of these  cases in non-combat pos i t ions  wi thin  the  Army, without 
r e- c l a s s i f i c a t i o n .  Since the  number of vacancies i n  such posi-  
t i o n s  i s  s m a l l ,  t h i s  has been poss ible  i n  only a l imi ted  number 
of cases, All of these  hhve given s a t i s f a c t o r y  se rv ice  i n  t h e  
u n i t s  t o  which they were assigned. It i s  thought t h a t  r e h a b i l i -  
t a t i o n  of these  cases could be f u r t h e r  hastened i f  r e- c l a s s i f i -  
c a t i o n  powers were made ava i l ab le  t o  Pray i n s t a l l a t i o n s .  If 
psych ia t r i c  c a s u a l t i e s  could be r e c l a s s i f i e d  wi th in  Army, such 
p a t i e n t s  coulu be sen t  t o  Zeislaceaent Centers for re-assignment 
wi th in  a week of' t h e  occurrence of t h e i r  d i so rder ,  i n  most 
instances.  Excessive hosp i ta l i za t ion ,  re- dupl icat ion of work, 
and needless occupancy of bed space i n  Base i n s t a l l a t i o n s  would 
be avoided, and the  f'undamental the rapeu t ic  aims f a c i l i t a t e d .  

Southern France i n  Seventh ;irmy have var ied considerably fPm 
time t o  time. These r a t e s  are  r e l a t e d  f i rs t  of a11 t o  t h e  
nunber of b a t t l e  c a s u a l t i e s ,  and under *ordinaryt? combat con- 
d i t i o n s ,  can be ai:Ject€d t o  run i n  t h e  neighborhood of 10-15$ 
of the  t o t a l  b a t t l e  c a s u a l t i e s .  I n  add i t ion  they a re  influenced 
by the  s t a t e  of l eadersh ip  wi thin  t h e  u n i t ,  Knit morale, the  
s t a t e  of f a t i g u e  of the t roops ,  t h e i r  cumulative combat excosure, 
the;ir mission, a s  w e l l  as by t h e  weather, and by the  'type of  
t e r r a i n  i n  which operat ions  have t o  be c a r r i e d  out. Some of 
these  re la t ionsh ips  a re  d e p i c t e d -i n  CITRRTS I and T I ,  and i n  
TABLES I and 11. 

I n  Seventh any an e f f o r t  has been made t o  reass ign  some 

PsychiBtric case r a t e s  observea during t h e  campaign i n  
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CFI,4iT I shows t h e  d i s p o s i t i o n  of psych ia t r i c  c a s u a l t i e s  
by d i v i s i o n  p s y c h i a t r i s t s  wi th in  d iv i s ion .  The d iv i s ions  have 
been divided i n t o  two ( 2 )  groups, t h r e e  ( 3 )  rrnewn d iv i s ions :  
A, - the  44th I n f a n t r y  Divislon,  B, - t h e  lO3d In fan t ry  D i v i -  
s ion,  and C ,  - the  100th I n f a n t r y  Division; and two ( 2 )  wold,* 
d iv i s ions :  A, - the  3d I n f a n t r y  Division,  and B, - t h e  36th 
i n f a n t r y  Division. O f  t h e  new d i v i s i o n s ,  A w a s  committed 
around 15 October, 1944 and B and C, around 15 November, 1944. 
Of t h e  old d iv i s ions ,  A p a r t i c i p a t e d  i n  t h e  North African land-- 
ings ,  i n  t h e  S i c i l i a n  and I t a l i a n  campaigns, and B was f i rs t  
c o m i t t e d  a t  Qalerno,  and engaged i n  the ctunpaign i n  Southern 
I t a l y ,  snd on the  Sinzio Beachhead. Both made the  i n i t i a l  
a ssau l t  i n  Southern France on 1.5 August 1944, ana had been i n  
almost continuous ac t ion  s ince  t h a t  tine. 

The f i r s t  notable  d i f fe rence  between t h e  %ew" and n ~ l d l *  
d i v i s i o n s  is t h e  very much higher number o f  cases re turned t o  
duty i n  the  "new" group. This may be l a i d  p r imar i ly  t o  the  
presence of f r e s h  t roops  i n  t h e  new as opposed t o  t h e  l a r g e  
nmber  of men wi th  long cambat exposure i n  t h e  old  d iv i s ions .  
It may be f u r t h e r  explained by the  d i f re rences  i n  e f f i c i e n c y  
of forward screening i n  the  two groups. I n  new d iv i s ions  bat-  
t a l i o n  surgeons are inexperienced i n  t h e  cor rec t  diagnosis of 
t r u e  combat-induced p s y c h i a t r i c  d i so rders ,  and have not ye t  
learned t h e t  it i s  e s s e n t i a l  t o  hold every possibla,-salvageable 
c a s e -a t  t he  a i d  s t a t i o n ,  and t o  r e t u r n  h i m  t o  duty  from t h e r e  
r a t h e r  than t o  evacuate him f u r t h e r  t o  the  r e a r .  -In t h e  old 
d iv i s ions  theselessons  have been learned through the  pressure  
of necess i ty .  

d i v i s i o n s  i s  t o  be found i n  t h e i r  po l i cy  of screening out e l l  
s o l d i e r s  of doubtful  psych ia t r i c  s t a t u s  before  leaving f o r  
overseas duty. T h i s  was made poss ib le  by ihe f a o t  t h a t  d l v i -  
s ion  p s y c h i a t r i s t s  were assigned t o  and worked wi th  these  d i v i-  
s ions  f o r  long period during t h e i r  t r a i n i n g .  

A g a i n  s o l d i e r s  i n  the  new d iv i s ions ,  having had l i t t l e  
conbat experience, developed rnilder a i s o r d e r s  a t  t h i s  s t age ,  and 
were the re fore  more e f f e c t i v e l y  t r e a t e d  a t  d i v i s i o n  l e v e l .  

of t h e  new group i s  probably secondary t o  v a r i a t i o n s  i n  screen- 
ing  e r i i c i e n c y  i n  forward echelons i n  these  d iv i s ions .  

S t i l l  another reason f o r  the  higher  duty r e t u r n s  from new 

The ind iv idua l  d i f fe rences  occurring between A, B, and C 

I n  t h e  old d i v i s i o n s ,  psych ia t r i c  case r a t e s  were very 
low from 1 5  August t o  15  September 194.4. During t h i s  period 
t h e  enemy withdrew r a p i d l y  frorn Southern France, and our ac t ion  
consis ted p r imar i ly  of p u r s u i t .  During t h i s  time morale was 
extrauzely high, and most of the  s o l d i e r s  f e l t  c e r t a i n  t h a t  t h e  
end of the  w a r  was near a t  hand. Nhen opposi t ion increased,  i n  
addi t ion t o  t h e  onset  of inclement weather, and ac t ion  took 
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place i n  d i f f i c u l t  t e r r a i n ,  d t e r  t h e  middle of Septenber, the  
c m u l a t i v e  f a t i g u e  of t h e  s o l d i e r s  i n  these  d iv i s ions  took i t s  
t o l l .  I n  both of these  d i v i s i o n s  a l a r g e  percentage of the  
psych ia t r i c  c a s u a l t i e s  occurred among men w i t h  the longest  
conbet se rv ice ,  Such men canriot be salvaged e i t h e r  a t  d iv i s ion  
c l e a r i n g  s t a t i o n s ,  nor i n  Army Treatment Centers, end it i s  
necessary t o  evacuate them Tor eventual r e c l a s s i f i c a t i o n .  The 
low r e t u r n  t o  duty froin c l e a r i n g  s t a t i o n s  a lso r e f l e c t s  e f f i-  
c i e n t  screening by b a t t a l i o n  surgeons. 

of the  "old" group (3d and 36th I n f a n t r y  Divisions respec t ive ly )  
i s  due t o  a number of f a c t o r s .  Psych ia t r i c  c a s u a l t i e s  have 
always been c o n s i s t e n t l y  l o w  i n  the  3d Division.  
s m e d  t o  have been due t o  t h e  Division po l icy  of exercis ing com- 
mand con t ro l  over the  evacuation of exhaustion cases from the  
b a t t l e  f i e l d .  The Division requ i res  t h a t  non-wounded s o l d i e r s  
ob ta in  permission from t h e i r  commanding o f f i c e r s  before leaving 
to go t o  the  Aid S ta t ion .  B:orale and u n i t  p r ide  have always 
been high i n  t h i s  Division. 

jec ted t o  severe l o s s e s  i n  t h e  I t a l i a n  f i g h t i n g ,  both a t  Salerno 
and again at The Rapido Biver. 
t h i s  Division suffered unusually high,c-asualties among the  
o f f i c e r s  of two ( 2 )  of i t s  regiments.-jTABU f below shows t h e  
r e l a t i v e  incidence of b a t t l e  c a s u a l t i e s  and psych ia t r i c  casual-  
t i e s  i n  the  th ree  ( 3 )  regiments over t h e  period 15 August 
through 1 5  December 194.4: 

The r a t h e r  marked di f ference i n  case incidsnce i n  A and B 

This i s  pre- 

Division B of t h i s  group (36 th  Div i s ion) ,  had been sub- 

During t h e  Campaign i n  France 

Number of B a t t l e  bTumber of  Psychiatrio $IT 
l?XGIKENT Casua l t i e s  Casual t ies  KP 

IT?+ SC 

A 
B 
C 

1,612 

1,460 
1,415 

3 36 
271 
123 

L7*.2 
16.1 

7.9 

With the  rapid  turn-over of o f f i c e r s  i n  regiments A end B, 
con t ro l  of t h e  incidence of exhaustion by comnand appeers t o  have 
been haapered. Cer ta inly  a loss i n  morale and confidence must 
have been a f u r t h e r  sequel  t o  t h i s  unfor tunate  s i t u a t i o n .  &A- 
though b a t t l e  c a s u a l t i e s  i n  the  t h r e e  ( 3 )  regiments were com- 
parable,  the  percentage of psych ia t r i c  c a s u a l t i e s  was twice a s  
high i n  regiments A and B as i t  was  i n  regiment C. The r e l a-  
t ionsh ip  between leaciership and p s j  c h i a t r i c  r a t e s  i s  c l e a r l y  
demonstrated. 

It w i l l  be noted t h a t  i n  CHART I peaks f o r  psych ia t r i c  
c a s u a l t i e s  appear i n  both of the  o ld  d iv i s ions  betweer, 30 S6p- 
teuber and 15 November. These represent  t h e  break-down of the  
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many s o l d i e r s  with prolonged coabat exposure i n  these  two d iv i-  
sions.  
el iminated by evacuation and a f t e r  t h i s  date  the  curves f o r  the  
old and t h e  new group of d iv i s ions  become q u i t e  s imi la r ,  wi th  
the  di f ference t h a t  duty r e t u r n s  remained l o w  i n  t h e  o ld  
d i v i s i o m .  

evacuated from the  45th I o f a n t r y  Div i s ion ,  t h e  t h i r d  of the  ''old* 
d iv i s ions  which o r i g i n a l l y  ceme t o  France with Seventh Army. 
The period covered i s  s i x  ( 6 )  weeks. 
combat exposure i n  S i c i l y ,  I t a l y ,  and Anzio, before the  Inve- 
s ion  of Southern France. It was staffed by experienced medicel 
o f f i c e r s ,  and had an experienced ciivision p s y c h i a t r i s t .  

By t h e  end of November t h i s  group had been l a r g e l y  

TABLE 11 represen t s  the  r e s u l t s  of a study mide on cases 

This Division has had long 

TABLE I1 
Tota l  Time Spent i n  Combat 
Before Evacuation for 
Psych ia t r i c  Reasons Number or Cases Per  Cent 

Less than one (1) month 9 3. 
One (1) t o  th ree  (3 )  months 43 1 5  
Three ( 3 )  t o  six ( 6 )  months 72 25. 
S i x  ( 6 )  t o  e igh t  (8) months 23 8. 

49. Over eiglrt (8 )  months 137 

Tot a 1  2 84 100. 
- - 

Rank of P a t i e n t s  

P r i v a t e  87 
P r i v a t e ,  F i r s t  Glass 110 
Corporal, o r  Tec 5 18 
Sergeant, or Tec 4 33 
Technical Serge ant 5 
S ta f f  Sergeant 31 

31 
39 

6.  
12  

2. 
10. 

Tot e l  

Combat Time versus Rank of P a t i e n t  -1 

S/S@J 
Tec Sgt 
Sgt . 
Tec 4 ) 
Cpl 
Tec 5 

Pvt . Pfc.  ) 

L 

Less than 1 t o  3 t o  6 t o  Over 
1 go. 3 MOS. 6 MOS. 8 MOs. 8 Kos. 

- N o . $  5% No. $ E.$ &.$ 
- 
1 3.5 1 3.5 6 19. 4 13. 19 61. 
1 20, 0 0. 1 20. 0 0 ,  3 60. 

0 0. 4 12. 1 2  36. 3 10. 14 42. 

1 6 .  2 11. 6 33. 0 0. 9 .SO. 

5 2.5 37 18.8 47 23.9 16 8.1 92 46.7 

23 I S  7 7% 
Y Ll Y - 55 - 

Tot a1  
Each Rank 

--I 

31 
5 

3 3  

18 

19 7 



It w i l l  be seen  t h a t  n e a r l y  f i f t y  per cent  (50%) of the  
men l o s t  f o r  p s y c h i a t r i c  reasons from t h i s  d i v i s i o n  had had 
Over e igh t  ( S ]  months of coiibat experience.  Th i r ty  per  cent  (30%) 
of the  p s y c h i a t r i c  c a s u a l t i e s  was made. up of non-commissioned 
o fg ice r s ,  l a r g e l y  i n  t h e  grade of  sergeant  o r  higher.  This 
group represen t s  those  s o l d i e r s  who have become "burned out 
combat. Such men i n  t h i s  and o the r  d i v i s i o n s  wi th  s i m i l a r  
coinbat experience a r e ,  as 2 r u l e ,  fundamentally sonnd s t a b l e  
ind iv idua l s .  Almost i n v a r i a b l y  they have performed wi th  high 
e f i i c l e n c y  i n  combat f o r  long per iods .  BIost of them a re  s e n t  
from t h e  b a t L l e f i e l d  by t h e i r  o f f i c e r s ,  r a t h e r  than having 
sought evacuation themselves. 
o f r i c e r s  o f t e n  accompany them. R e c l a s s i f i c a t i o n  f o r  non-combat 
se rv ice  is  u s u a l l y  requested f o r  theffi both by l i n e  o f r i c e r s  and 
by d i v i s i o n  p s y c h i a t r i s t s .  These men have a h igh sense of  duty  
and l o y a l t y ,  but  have broken under the  prolonged stress of 
combat, acconpenied by i n s u f f i c i e n t  r e s t ,  a high rate of a t t r i -  
t i o n  i n  t h e i r  u n i t s ,  and by t h e  l o s s  of roost o r  811 of t h e i r  010. 
f r i e n d s .  

before t h e y  had served two hundred and f o r t y  (240 )  a c t u a l  coabat  
days, i t  i s  l i k e l y  t h a t  evscuation f o r  p s y c h i a t r i c  reasons would 
not  hbve become necessary.  I n  ail l ike i ihood ,  thay would have 
been able  t o  se rve  for one (1) or s e v e r a l  similar per iods  i n  
comb3.t at a l a t e r  da te .  It would appear t h a t  under t h e  present  
system a l a r g e  number of h ighly  t r a i n e d ,  e f r i c i e n t ,  end exper- 
ienced s o l d i e r s  are  being l o s t  Tor f u r t h e r  conbat duty.  Although 
no f i g u r e s  are at hand, it i s  thought extremely u n l i k e l y  t h a t  
t h i s  group of  s o l d i e r s  w i l l  ever be S i t  Tor f u r t h e r  combat, 
once they have suffered u p s y c h i a t r i c  ?"breakf*. 

lrom d i v i s i o n  c l e a r i n g  s t a t i o n s  Por  the month of DeCenber 1944 
f o r  t h r e e  ( 3 )  d i f f e r e n t  groups of d iv i s lons .  A r e p r e s e n t s  t h e  
combined d i s p o s i t l o n s  f o r  two ( 2 )  new rl ivisions:  t h e  44th  and 

3d and 36th I n f a n t r y  Divis ions;  end C, two ( 2 )  & m o ~  P- i v i s i o n s :  
100th I n f a n t r y  Divis ions;  B, t h e  two ( 2 )  o l d  d i v i s i o n s  

tine 12 th  and 1 4 t h  Armored Divis ions .  The h ighes t  sa lvage f o r  
duty occurred i n  t h e  Armored Divisions,  the  lowest  i n  t h e  rcold" 
group, with t h e  group of "newn d i v i s i o n s  occupying a midirle p lace .  

i n  

Comendatory l e t t e r s  from t h e i r  

Had some method ex i s t ed  t o  change t h e i r  duty  assignments 

I n  ClriBT I1 ere depic ted  t h e  duty r e t u r n s  and evacuutZons 

&nored Divis ions  enjoy a somewhat unusual advantage i n  - 
regard t o  the  incidence of  p s y c h i a t r i c  c a s u a l t i e s .  Both of these  
Armored Divisions were new, r e c e n t l y  z r r ived  from t h e  United 
S t a t e s .  I n  Seventh &my, during t h i s  month, Armoreti Divisions 
were never c o m i t t e d  f o r  long periods.  They p a r t i c i p a t e d  i n  
smrt mLssions , and were then re l i eved .  Under such circumstances 
it i s  not d i f f i c u l t  t o  r e t u r n  E high percentage of p s y c h i a t r i c  
c a s u a l t i e s  t o  duty .  There a r e  c e r t a i n  o the r  s p e c i a l  c i r c m s t m c e s  
i n  t h e s e  d i v i s i o n s .  Psych ia t r i c  c a s u a l t i e s  occur i n  g r e a t  p a r t  
mong the  t roops  of t h e  Amored InSantry Ba t t a l ions ,  which are  
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not inf'requentiy employed i n  t h e  same manner as  o the r  in fzn t ry .  
The Tank Ba t ta l ions ,  with the  s e c u r i t y  engendered by a protec-  
t i v e  iirmor i n  t h e i r  tanks,  g ive  r i s e  t o  very few psych ia t r i c  
c h s u a l t i e s ,  a t  l e a s t  i n  newly-committed u n i t s .  
t r i c  breakdowns do occur i n  tank men E f t e r  ac t ion  fo r  prolonged 
periods.  These cases  a re  then usua l ly  seen i n  s o l d i e r s  who 
have had one o r  severa l  tanks shot out  from UnQer them. They 
a r e  the  su rv ivors  of severhi  inc iden t s  which were usual ly  atten: 
ded with death,  severe wounds, o r  burns t o  t h e  r e s t  of the 
crews. It i s  not s u r p r i s i n g  -chat eventual  psych ia t r i c  breek- 
down ensues a f t e r  such c u u l a t i v e  s t r e s s .  

However, ,,psychia- 

It should be pointed out t h a t  t h e  r e s u l t s  ackieved i n  
salvegin@; psych ia t r i c  c a s u a l t i e s  wi th in  d i v i s i o n ,  a s  shown i n  
C I ~ T S  I end I1 are  mirroreh by t h e  r e s u l t s  obtained with these  
cases  i n  &ray Treatment Cencers. Duty s e t u r n s  from these  in-  
s t a l l a t i o n s  f o r  s o l d i e r s  from "new", and Armored Divi- 
s ions ,  a re  comparable t o  tnose  ShOWn i n  t h e  c h a r t s .  I n  shor t ,  
salvage of psych ia t r i c  c a s u a l t i e s  from Armored o r  newly-com- 
mit ted  i n f a n t r y  d iv i s ions  i s  high; t ha t  from old  d iv i s ions  w i t h  
long Comb& exposure i s  low. It can be predic ted from pas t  
experiences t h a t  the  curves shown here f o r  newly-conunitted di- 
vis ions  w i l l  eventual ly  becone exac t ly  s i m i l a r  t o  those shown 
f o r  t h e  *oldtt d iv i s ions .  Under the  present  p o l i c i e s  of commit- 
ment of t roops ,  i t  appears i n e v i t a b l e  t h a t  higher psych ia t r i c  
r a t e s ,  with lower salvage f o r  duty  will occur i n  the new d i v i -  
s ions  once these  have been exposed t o  the  same mount of combat 
s t r e s s  a s  the  *fo ldw.  

The inf luence of cumula2;ivs l h t i g u e  cunsequent t o  pro- 
lo,nged comiitment i n  ac t ion  without r e l i e f  i s  s t r i k i n g l y  shown 
by the  r i s e  i n  the  psych ie t r i c  c a s u a l t y  r a t e  t o  apgroxlmately 
twenty- five pe r  cent ( 255 )  of the  wounded i n  a c t i o n  i n  the  79th 
I n f a n t r y  Division,  when t h i s  Division had been on the  Line for 
over one hundred ana twenty- five (125 )  days. i i t e r  6 rest  
period,  the  r a t e  fell. t o  an  expected f i f t e e n  per  cent (15%). 
It i s  very importent t h a t  coEbat u n i t s  snould be res ted  a t  
regular i n t e r v a l s .  Tac t i ca l  considerat ions  permit t ing,  t h i s  
should be at l e a s t  once a month or more often.  When u n i t s  a r e  
res ted ,  t h i s  should be aone i n  a reas  which a r e  beyond the range 
of enemy a r t i l l e r y .  

orders  as encountere4 i n  &my Treatment Centers. 
makes up 89% of' the  t o t a l ,  and t h e  anxie ty  state i s  by far the  
most prevalent of t h e  neuroses. In coizbat areas psychoses a re  
encountered very infrequent ly .  The incidence of ce rebra l  con- 
cussion as shown i n  t h i s  t a b l e  does not g ive  an accurate  p i c t u r e  
of t h e  occurrence of t h i s  d i so rder  i n  t h e  may. Only those  of 
very m i l d  degree were admitted t o  Army Treatment Centers. The 
o thers  v w r 6  Lrea'tsa i n  D a c u a t i  on HospiLals, where f a c i l i t i e s  
f o r  f u r t h e r  spec ia l i zed  neurosurgical  c a r e  were a t  hand should 

TMSIE I11 shows :he inoidance of nenro-psychiatric d is-  
Psychoneurosis 
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these  be indicated.  

Study of 4,372 
Seventh Asmy 

Neuro-Psychiatric Cases Seen i n  
Psych ia t r i c  Treatment Centers 
Decenber - 19 44 

incidence by Diagnosis. 

No. Cases 00 of Total  
Psyc honeuros is 3,885 + 

140 . ?!? 
Anxiety S t a t e  3,575 92. 
Anxi e t y Hypt e r  l a 20 0.5 
Conversion Hysteria 73 1.9 
Heaczive Depression 43 1.1 
Others 174 ' 4.5 

3p-K 100. 

P s ye ha s i s 62 1.4 

Cons t i tu t iona l  Psychopathic S t a t e  39 0 09 

Xental Deficiency . 41 0.9 

Other Psych ia t r i c  Disorders 
( Inc luaes  "No Disease") 204 4.7 

Cerebral  Concussion 43 1.0 

2.1 Organic .F?eurologic 98 - 
Tot sl 4,372 100. 

TABU IV shows t h e  d i s p o s i t i o n  of cases Prom Axmy Psych ia t r i c  
Centers, according t o  diagnosis.  It w i l l  be seen t h a t  only 16.5% 
of' the  cases  with anxiety states could be re turned t o  duty  in 
t&is s e r i e s .  It must be emphasized however, t h a t  Seventh Army 
Psych ia t r i c  Centers received only  screened coabat cases.  The 
milder cases had already been held and re turned t o  duty 'wi thin  
d iv i s ion .  The diagnosis  of anxie ty  h y s t e r i a  was  rarely used 
bscause of the  confusion among p s y c h i a t r i s t s  as t o  what is 
understood by t h i s  term. Conversion h y s t e r i a ,  as seen a t  t h i s  
l e v e l ,  c a r r i e d  a f a i r l y  good prognosis f o r  r e t u r n  t o  duty. Only 
one of t h e  p a t i e n t s  w i t h  r e a c t i v e  depress ion could be salveged 
for  combat. I k s t  of these  p a t i e n t s  are  s u f f i c i e n t l y  severely  
ill t o  requ i re  evacuation t o  the  Base. . 
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TABLE V is a study of the  recur ren t  psych ia t r i c  casu- 
a l t i e s .  P.lany or  these  had been t r e a t e d  i n  .$ray and Base 
hosp i ta l s  during the I t a l i a n  Cmpaign. It w i l l  be seen 
t h a t  t h e  a a j o r i t y  of t h e  p a t i e n t s  were re-admitted wi th in  
t e n  (10)  aays of r e t u r n  t o  duty from &my Centers. This 
group represen t s  those p a t i e n t s  who ha& not recovered suf- 
f i c i e n t l y  or whoss i l l n e s s  WES t o o  severe f o r  them t o  con- 
t i n u e  t o  serve  e f f e c t i v e l y  i n  combat. It a l so  includes those  
men who were not s i c k ,  but pr imari ly  wmotivationalw c a s u a l t i e s .  
They were not deenied t o  be su f fe r ing  from t r u e  psych ia t r i c  
d isorder .  It was t h i s  l a t t e r  group which made up i n  l a rge  
p a r t  t h e  f i f t y - s i x  ( 5 6 )  men wha were re turned t o  duty a 
second t i n e .  O f  more i n t e r e s t  i s  the  f a c t  t h a t  over t h i r t y  
p e r  c e n t  ( 3 @ )  of  the  recur ren t  cases hsd renained i n  combat 
f o r  more than t h i r t y  ( 3 0 )  days before requ i r ing  medical care  
a second time. 

TABU V 

Psych ia t r i c  Study of' Cases Recurrent a f t e r  
Return t o  Duty from Army o r  Other Hospitals  

Tota l  Number of Cases Returned t o  Duty 
Pron &my Centers 21  August 1944 
Through 31 December 19& . . . . . 1,204 

Total  Recurrent Cases Seen i n  Same Period . 33 5 

Percentage of Recurrent Cases . . . . 2 8% 

Number of Recurrent Cases Returned t o  

Percentage Returned t o  Duty a Secord Tine . 17$ 

Duty a Secor,d Time . . . . . 56 

Time on Duty i n  Combat Before 
Recurrence Humber 

0 - 10 days . 157 
11 - 30 days . - 75 
31 - 60 days . 23 
6 1  - 90 days . . 9  
91 - 120 days . 19 

121 - 180 days . 23 
181 - 240 days . . 20 
241 - 36c1 days, or loriger . . 9  

Total  335 
Total  Over Thir ty  (30) Days lo3 . 

$ of Total  

. 46.8 . 22.4 . 6 .8  . 2.7 
5.7 . 6 .8  . 6.1 . 2.7 

. 100. 

. 30.8 
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TABLE VI f i n a l l y ,  g ives  the  consolidated f i g u r e s  for dis-  
p o s i t i o n s  f o r  each two-week per iod from 1 5  August through 31 
Deceuber, 1944. Under t h e  heading “Divisionat t  are given t he  
duty  r e t u r n s  and evacuations from Rivis ion Clearing S ta t ions .  
Under the  heading ttArmyrt a r e  g iven t h e  &ispos i t ions  made from 
Army Hos2i ta ls ,  inc luaing both t h e  P s y c h i a t r i c  Treatment Centers,  
t h e  Xvacuation, and t h e  Convalescent Hospitals .  Conso1idat:ting 
these  two ( 2 )  ca tegor ies  a coKbined t o t a l  of t h r e e  thousand one 
hundred and seventy-one (3,171) cases  were re tu rnea  t o  f u l l  duty 
iron Divisions and Army i n s t a l l a t i o n s  while t h r e e  thousand 
e i g h t  hundred and eighty- three (3,8833 were evacuated out of 
t h e  Army. The coGbinecl salvage for f u l l  duty achieved was 44.9% 
of the  t o t a l .  

Trans- 
f er red  Duty Trans- 

To Duty out  of from f e r r e d  

Period Divs. s i o n  To ta l  Duty Hosp Army Total  Duty 
within  Divi- $ llrmy out  of  % 

15-31 August 56 
1-15 Ssptember 70 

16-30 September 1-35 

1-15 October 189 
16-31 October 130 

1-15 Ifovenber 127 
16-30 November 359 

1-15 December 483 
16-31 December 419 

Tota l  1,968 

57 113 50 19 lc7 66 29 
117 187 37 18 154 172 11 
445 580 23 59 443 502 12  

604 793 24 204 758 962 23 
472 602 22 145 600 745 20 

419 546 23 129 387 516 25 
236 595 60 153 520 673 23 

467 950 5 1  195 368 563 35 
307 726 52 281 606 887 32 

3,124 5,092 38 1,203 3,883 5,086 24 
- - --- - - 
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TABLE IV 
PI_ 

Disposi t ion of 4,372 Heuropsychiatric Gases Seen 
i n  Seventh -Army Psychia t r ic  Treatment (Centers 

Psychoneurosis 
Evacuated 
Out of Army 3uty Total  $ Duty 

Anxiety S t a t e  . . . . . . . .  2,984 591 3,575 16-5 
Anxiety Hyster ia  . . . . . . .  1 3  7 20 3 5 .  
Conversion Hysteria . . . . .  50 23 73 31-5 
Reactive Depression . . . . .  42 1 43 2.3 
o t h e r s  . . . . . . . . . . .  134 40 174 23. 

Total  Neuroses . . 3,885 662 3,223 17. 
- --- 

Psychosis . . . . . . . . . . . .  61 1 6 2  1.6 

Cons t i tu t iona l  Psychopet h i  c St a t e  16 23 39 59. 

niental Deficiency . . . . . . . .  34 7 41 17. 

Other Psych ia t r i c  Disorder . . .  19 185 204 91 .  

Cerebral  Concussion . . . . . . .  20 23 43 530 

Organic Neurologic . . . . . . .  51 47 98  48- 

( Includes  "NO Disease") 

- --- 
Total  . . . . . .  3,424 948 4,372 21.7 

I n  Seventh &my i t  has been t h e  po l icy  t o  r e t u r n  t o  t h e i r  
own u n i t s  f o r  a~ imin i s t ra t ive  r e c l a s s i f i c a t i o n ,  under BR 615-368, 
those  s o l d i e r s  i n  whom a diagnosis of  c o n s t i t u t i o n a l  psycho- 
pa th ic  s t a t e  was establ ished.  Such cases  do not proper ly  belong 
i n  medical i n s t a l l a t i o n s ,  and t h e i r  d i s p o s i t i o n  i s  t h e  responsi-  
b i l i t y  of' command. It has been our b e l i e f  t h a t  t h i s  pol icy i s  
p re fe rab le  t o  t h a t  which favors  t h e  holding of such board pro- 
ceeirings i n  hosp i ta l s .  The r e s p o n s i b i l i t y  r e s t s  upon t h e  
s o l d i e r ' s  own u n i t ,  and the  information necessary t o  accomplish 
discharge under t h i s  sec t ion  i s  lnuch more e a s i l y  obtained the re .  

included those s o l d i e r s  i n  whom no psych ia t r i c  d i so rder  could 
be demonstrated. I n  t h i s  group were placed those men who were 
Poor ly  motivated, o r  who were pr imari ly  unwilling t o  contlnue 
t o  serve i n  coclbat. The high duty r e t u r n  of t h i s  group r e f l e c t s  
our views t h a t  these  men a l so  a r e  a commnd r e s p o n s i b i l i t y ,  and 
shoula not be granted medic81 evacuation, 

Under the  category *Other Psych ia t r i c  DisordersT', were 
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tsb. bid s ta t ions ,  co;Uectkxg Stations,  clearing Stations (F i r s t  
and becond achelons) a re  equipped and s taffed t a  P 
txeatrnunt. 
WXB the  patient transportable, and administration of sulfonamides, are the 
prime functions of these stations.  
in ju r ies  is carriea out eaithout evecwtion. 
t o  provide def ini t ive  treatment of b a t t l e  casualties." 

er the  primary Phse of 
&rest of  hemorrhage, spl int ing,  resuecitation measues nsedeu tQ 

In addition, the tZ'Gatment O f  n h ~ f  
x Cleu ing  Sta t ion is not 

c, A proportion of admissions w i l l  be nontranspertaoles. A 
nmtransportable is a patient tha t  cannot be evacuated fa r the r  tgitithoul; wmL 
c'sngtr t o  k l f e  a&i limb. (Furl 840, par. 692) 
ferred immediately t o  the  attached Field Hospital Unit in SUppOrk O f  t he  
Clearinb Station. 

Surgical Teams, are designed t o  i n i t i a t e  surgical treatment o f  h k t l e  
casualties.  iivery e f f o r t  should be made t o  deliver casual t ies  LWiULr 
hospitalization t o  these units 
saved, proper surgical  care i n  

Yhese pat ients  w i l l  be trans- 

No surgery w i l l  be performed forv?ard of the Field Hospital, 

d, Third Echelon units, Field an& Lvacuation fiospitals, with attached 

ible. so t h a t  l ives  inay be 
d, and convalescence shortened. 

(1) The Field Hospital Units supporting Division Clearing 
~ ' : Q ~ & Q W  era pquippcd t o  care for norr-kranspor+mln casualties. 
of %are grQUps; 
di&wbmces, such 8s iieniorrhage, severe shock, caxaiorospiratory ilabafance 
Pram wwm& of th6 puricardiuin o r  JaxW sucking iiounas cf tLe chGst, intru- 
er&ab jp~~awe, anQ certain inaxillo-facial or neck WQU~& ia &ich there is 

Q r m p k a t i a n .  
Ms. bc;Ludes a l l  Ularacoabioaominai and abdominal n o W @  QP wounds 
$, tha t  may have penotmted the abaomen, such as wounds of  the 
tkiighs j e x t r m i t y  wounds iiiGh severe vascukr  in ju r i es  or evidence 
ioa, inajor traumatic amputstions, an& compound fractures of 

These consist  
F i r s t ,  those suffbring; from grave f i f e  endangeriEg pbiysiological 

Sticond, there is the group e$ irapc1,&4g ililminating 

ti extensive s o f t  mrt damage. 

(2) The hvacuation iioiospitals are  of two types: The sami-mbile 
4OU-b&, & the 750-bed installtitAons, To these are Cranspo 
nut  $qt&~%ng thb first prioz-itg urgent surgery of t h t  Fie ld  fiospital units,  
3rd a- J t ~ & . i @ l  an6 venereal patients. h t  ti~iaes cer ta in  of &base units may be 
2 ~ &  S"0ar skpechliasd t r iagu purposes. 

An i n i t i a l  dosage of morphine s a g a  
es of ere k (0.~30 ps.1 am Baa gar 
rgr depression, is def i r j i tdQ kd fm 
wuwdties. 

and a ~ o o n p ~ s ~ 0 5  DQ m o m  than the arnsjllsr dopa 
vlhenover morphine is administered, the  amount 

Morphine, xhen given subcutGneowly, i s  ed. 
a t i cn t s  nho ore i n  shock; thtrefore,  repeated 

. . ~ 8 d n 6 s t m ~ o n  i n  such OASW is fraught wi th  r e d  I i u n L r d ,  f o r ,  cs  recovery fron 
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ne 

5, LurFcicd. Proeeau.res,* 

b, Yourniquets. 

agp& a tourniquet directly over tne skin,  &i' possible. 
e3,othing or  tone& in place, 
sill be so notea i n  ChPrihLS on the  ti@ Tag and the  reason t b a e f o m  s t a t t u  
a s  a guiac, t o  611 stctions t o  tnb F i t l d  hospi ta l .  

kavb a layer of 
i b n u v e r  u torlrrriquet has been applied, t h i s  

c. Hmputntions, Trt t  policy on ampntstioiis is one of' canservci&is*i, 
m k r y  e f fo r t  e . i lL  bc nadk to savt and givc t he  limb a chr t~~ce ,  The proppt 
clorrinistratioil of p t n i c i l l i n ,  ~&iculoils dsbriarnunt, Lad pussiblt.  paravsrtubral 
syapathetic block ail1 m l p .  amputations w i l l  always be poriornbc, it Lhe 
loa*e;st pcs51bLe i ~ v e l ,  
tach t i s sue  I q a r  a t  tbtj l e v e l  Qf xeitracltdon of the n6xC most supe r f i c i a l  

Thcy niU. be circular, the incision parjsing tbIvbgh 
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a. 1% is  essential t h a t  the &vacuation and r e a r  wits m i n t a h  
t h e i r  own b k a d  banks a s  ouG3;iaed i n  Circular  k k t u r  NO. 30. 
t h i s  way c m  edeymtP supplies of whole bloocl be assured. 
ut-d Judiciodsly and not ViastGd. 
cciequate r t susc i t a t ion  ana carry the patient through h i s  surgcg and post- 
operative pLriod i s  t o  be givm, f o r  the  risk of f a t a l  anuria i s  not ntgligiblt ; .  
There irdll be a d e q u t e  blood avai lable  a t  f i r s t ,  but the  various units k r i l l  
organize their own blood banks as rapid% as w.wibler 

i n  
Blood v i l l  bt! 

Only the  anount needed t o  bring about 

6. b u l f o n a ~ d o s  and Penic i l l in ,  Sulfot.xmides w i l l .  be used both 
locally and ora l ly  a t  -chGhe brii;inal dregsing of the  wOWed casWlty. 
fu r the r  1oc;al appLication p r i U  be a@#e u n t i l  the pat ient  reaches %he 
evacuation nospital ,  though o r a l  administration M i l l  be continued, Xhen ad- 
n i t t ed  to these i n s t a l l a t i o n s  all except t he  cer ta in ly  t r i v i a l l y  i.rourid4 will 
recdvt ;  an i n i t i a l  i n j ec t ion  of 25,000 units of pen ic i l l i n  intramuscularPj, 
which i s  t o  be continued on n 3-hour schaaule until stopped by tne Surgeon. 
h t  the  first dressiiig or opc;ration he w i l l  decide wliather t o  continut 
p e n i c i l l i n  o r  sulfoamide.  
Circaitar Letter ,  UTOUbL, Subject: 

NO 

Both w i l l  not  be used. Ins t ruc t ions  given i n  
Penic i l l in ,  i i i l l  ba carefully followed, 

9. Bfcct ions .  The Clos t r id ia l  infec t ions  conprise the inportant  
group L h t  i s  encountered in  forward sukgery. 
surgkry, coioineci with adequate blood replacegent and pen ic i l l i n  i s  tns b6st 
preventiv,. 
prcventiv& o r  t h e r a p u t i c  waswe .  
should be borne i n  .Rind. 
of the lowr tx t rc t i i t ies .  
t h i rd  by vascular i n ju r i e s .  Yet the  mortal i ty i s  lovier i n  these t%ro groups 
thcn i,Libn only s o f t  parix a r t  injured. Apparently l e s s  concern i s  f e l t  
O V L r  the possibiJitjF C f  'gasf' in  this type O f  wound snci bhcS6 cas ts  arc not 
rcco&niaad early. 1. pcin, 
2, liontal changes, e i t h e r  hyperactivt or drorisy ana apathetic,  3 ,  rapid  
puls6 out  of proportion t o  tenpLrature, 4. ttlnperaturs. To V ~ L Z G  m3y bc 
adcitld loss of appeti te.  
often rritii s t r ik ingly  suddcn onset. 
cxndnst ion  of tit. ?round and not j u s t  a ffdose of norpliint and drop Ground 
3 a te r "  p o l i c j  . 
discolorst ion,  ~ u s c l t i  changes, possibly ti16 pres&.net of gas, Lnd possibPJ 
3 pdtrcfaczive odor. 
t r c in ing  of the nursing and herd p t r sonnd ,  and suptrvision of thic ;;robitn 
by on6 o r  tvio o f f i ce r s  i n  a anit. 

Early, careful, thnrougil 

sulfonaddc. Therapy i s  of no demonstrable value, e i the r  as ii 

bbout tiiret-quartsrs of' t n t  cases a rc  i n  H Q W ~ S  
Certain f a c t s  r e l a t ing  t o  the incidt;nce 

Ono-hcLf art complicated by f rac tures ,  and one- 

Jergbsen lias described t k  early symptons 2s: 

'i'ne nost important and comon of thest; is pl in ,  
This shoiid c a l l  fo r  i m c a i a t s  re- 

Inspection of the wound w i l l  sho%~ sar l l ing ,  soiJetiil16b skin 

hrly diagnosis ]nay be greatly f n c i l i t c t u d  b- p r o p t r  

In t h i s  w a y  any c k n g e  i n  a patiLntls  
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SBADQUARTERS SEX?E3l!H A@Y 
Office of the Surgeon 

APO 758 Am 

CIRCULAR LETTER NO. 3 

SUBJECT: The A u x U r i a r y  Surgical. Group T w .  

1, The Auxilliary Surgical Group Teams a d  supplementary teams 
added from Evacuation and General Bospitals are designed t o  provide Major 
swgical care. 
essent&l. 
a l l  treatment must be perforce, first a id  d t h  pporpt evacuation t o  the 
boats. Any attelopt a t  defir4tLve surgery here its vastefvLl of t i n e  2nd 
e f fo r t  and decreases the efficiency of the  Beach G~oup operation. 

In order to wrry through, ceEtain hospital fzcilities are 
None of these exist in a beach group clearing station. Here 

2. Past exnerience both i n  S ic i ly  w.d I t a ly  b-s show t h i s  t o  be true: 

a. A Surgical Group attachcd t o  a h a c h  Clcaring Station d id  
nozhing but first a id  f o r  2L hours. 

b. 

C. 

Another gr0v.p die! qothing f o r  48 bows, 

A th i rd  group prformecf 1 debridanent $2 2& hours. 

3. There a re  lo replacemwts fop these ,gros.lps, tkerefore they 
should be used where most needed. This pla& i s  the  Fioid Hosnital, 
which aocompnies t he  Division CL.arkq Stetfona. 
Platoons are so loaded t h a t  eqpiwent a& personnel deORrk tog&'-er r e d y  
t o  function. 
t o  which they are ettached. To send ons cr more of these gsours ashore on 
the initial assault, d e t k c t s  from thc mximtm ef?nr$ tmc! 
unavailable in the huspiLals  !hen i w b  L needed. 

These Field Hospita: 

All attachcd Surgical. and Shock Peaas accompany the ? b t o o n s  

pajr rondor tkcr. 
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1. 
i n  a comanna 
should be 5s 
U V d y  Gffort  

2, In  order t o  p ro t ide  an adbquntt continuous a n t i - v m c r e s l  d i s c i s e  
progmn, it is essential t h a t  in fords t ion  and ins t ruc t io r ia  re-:ci, thtz ind iv idudl  
soldier. "inis w i l l  be occonplished by t h o  uppointaunt o f  i: subordinzto o f f i c e r  
i n  t a c h  conppany or un i t  of smllor siae t o  funct ion as the vtnerG.1 d i s e a s s  
c o n t r o l  o f f i c e r .  
 ill be thtir responsib i l i ty  to carry out thc dctoils o f  t i c  progria. 

Noncornnissiowd o f f i c e r s  x i11  be eaployed o s  a s s i s t a n t s  w d  it 

3 .  Thd Scventh i+rDy vodereal d i seqse  control  o f f i c o r  w i l l  p e r i o d i c a l l y  
confer  with >unit c o n t r o l  o f f icLrs  rcg;,rfiir,g prob lem t h a t  c r i s e  ~ n d  ;or 
f u r t h e r i n g  t h e  progrss by thc t r m s n i s a i o n  of neg idb*is. 

4. Unit coi i t rol  o f f i c t r s  s d l l  Lc; eqxctod t o  holci wetkly aee t inge  with 
t h &  n o n c o x i s s i o n m  ofi'icLrs t o  d i s t r i b u t t  infor..Astion 2nd €or a s c e r t a i n i n g  
what i s  being nccoaplisnea A t h  t m  ind iv idua l  so iLie r ,  

5. Ten p t r c c n t  (10%) s t r w g t h  of t v q  u n i t  ( t i l l  r e o c i w  j r i s t ruc t ion  
end t r a i n i n g  i n  t h e  ttchziiqut; of giiricg s v w 6 r c i l  propliyltxis t r e a t m n t .  

a. Divis ions and s b ~ ) a r ~ f t t ;  units heving ottechLd int;dical p t r sonnt f  
w i l l  provide t h t i r  own tsachir,; f ; c i l i t i 6 & .  

b. Usits r tcsivi i ,g  f irst  c c h d o n  s t a i c a l  servicL froa .IfedicaL 
B a t t a l i o n s ,  o r  from ucits v l t h  a t t a c h t d  n w i c - 1  personncl,  xi11 n ~ k e  I r r inge-  
i a b t t s  f o r  t h r  i r i s t ruc t ion  t o  t)t givbn by the i ad ica l  ptrsosncl of bhhese 
orgznizatioris,  

c. S t l e c t i o n  of Att~ndantb: Tbc; a t t e r i d m t s  w i l l  be selected f ron  
iinong t h e  bbst  mtn i n  t h t  orgmizeticin. 
conscient ious er2d trustv.orthy. A noncomissiomd o f f i c e r  v s i l l  DL i n  chsrge of  
each s t a t i o n ,  

They w i l l  bc of good ctior-cter, 

Ti le a t t e n d a n t s  v - i l l  be ins-bructed i n  t!io i'ollowiing subjects: 

(1) 

(2) 

Thb incaning and dttiiod o f  obtaining s u r g i c a l  c lcsn l inoss .  

SiEpl- facts a b ~ i i t  gtms, i.itt spacial mfcrLnct. t o  tliose 
causing v m s c s l  d i a w s e .  
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{ 3 )  S ~ $ L  descr ip t ions  of t h e  cnatoqy and phyfii 
t: zrrd Eeadt- orgcns. 

gonorriraa, sy;ihilis on6 

la t k  d c i n g  of silver protein, s t r o n g  (prothrgol) 
so lu t ion ,  

In  tbcl making of bichlciridt- solution. 

, i t thou of prophylexis und t h e  s c i e n t i f i c  Pmmns f o r  

r i p t i o n s  of tLti o r d i  oms and course of  

(5) 

( 6 )  

(7) 
t c c h  step. 

6 ,  Tile ttcm.iquc used i n  the 3&ninistrat ion of venerecl paphylaxis 
trwt,nc;nt k i i l l  bt i n  s t r i c t  co;i&ance d t h  parRgroph 46, NdJ!OiJSfi C i rcu la r  
L t t a r  33,  dcteu 7 Jsnt! L944. 

prophylcc t ic  s t c t i on  s t  011 tines. 

' 

h copy of tiit prucbdure deaeribbd tiisrain rill be displayed i n  m e q -  

7. Llpp6ndiX. 

a. T ~ ~ c D i n g  i n s t r u c t i o n s  t o  be used by wi t  vttnbreal d i s c a s t  cont ro l  
officcrs a d  tlitir noncotanissiofitd o f 5 c - r ~  fur all o n l f s t e d  personnel. 

By corratnd of tJajor Gericrcil hTCii: 
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. .  
1. fkLe Uro-Genital Tract. 

This system extends from the kidneys i n  the  upper back par t  of the belly 
(upper abdominal region) t o  the end of t he  penis. 
the glands ( t e s t i c h s  o r  ba l l s )  contsined therein,  are the sexual part  of tki& 

The sac, cal led scrotum, and 

system. * 

a. Organs 

(I.) Kidneys: Two i n  nwber, righ;t and l e f t ,  one on each side of the  
sp ine l  column, 
lurgc  kidney blood vessels bring t o  them, 

They produce Y Q U ~  urine,  or water, from the blood which the  

(2) Ureters: 

( 3 )  Bladt$er: 

They arc- t y  small tubes wlaich extend from each kidney Y G  

k kolloui sac of ,nuscles located i n  lower part  of t h t  bc&,  
It is trie reservoir  f o r  tne w i n s  coming Ere? 

the  blacidsr, Their function is, t o  carry the urine born the kidney, 

j u s t  behinu th, f ront  g i rdle  bone. 
tha kidneys. 

(&&) Urethra9 The tube running from thc bladder t o  thb outside through 
t h t  penis, 

(5) Testicles-: The glands o f  the body which make the l i f e  spera, ahich 

They art: two i n  number and l i e  in  a pouch cal led the scrotun 
&hen united with thti ova of a woman produces a bsby. 
%Ute.* or "balls". 

They 8re c0;;monljr called 

(bag) * 

(6)  gpididyclis: A tuba-lake s t ruc ture  coi lad up on the back of the 
t e s t i c l e .  It takes t h s  o d e  sperm c e l l s  from t h e  t e s t i c l e s  t o  the vsls dzferens. 

(7) ,Vas Dsfcrcns: The tube I t inding t o  the s e x i n a l  cesicois, 

: A pouch, one Qn e i the r  s ide  between thc: b & t m  
, which hold5 t h e  z a h  gem c d l s .  s m a l l  duets 

(6 1 
of kh6 bladd 
carry the  cel ls  t o  the back pa r t  of the  urcithra, 

mnhood 2nd 

2 ,  Fbrnale Ifro-bnital 3ystc.m. 

a. _Organs 

(1) Xidncys: 
sp inal  colwim. 
Kidney blood vessele bring t o  then, 

TWO i n  umber, r ight  and lef"t, one on each side of the 
They producb the urifle, o r  water, from the  blood )?hi& the l a rge  

g from the  kldntys 
t o  the bladd take the urine or 
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(3) Bladder: Is a muscular pouch o r  bag, and l i e s  ju s t  behind t h e  
small bone forping t h e  f r o n t  of t h e  g i r d l e  bones. 
i s  passed off .  

It s t o r e s  t h e  ur ine u n t i l  it 

(4)  Urethras 

(5) Ovaries: 

( 6 )  m. 

k tube running f r o 3  t h e  bladder t o  t h e  outs ide f o r  

Two glandular organs, one on each s i d e  of the  lower 

One on each s ide ,  extending from t h e  upper s ides  of  the 

passagb of urine. Terminates o r  ends i n  tho t o p  of t h e  vag ina l  opening. 

abdonen, s l i g h t l y  behind the tubes. They develop t h t  femaZe ova C S U S .  

rrcmb. 
t o  p a s s  i n t o  the womb. 

The end is  funne l  shaped 60 8s t o  ca tch  tht. female germ c e l l  alloirJing it 

('7) -. One i n  nuabar, Located i n  t h e  lower p a r t  of t h e  bel ly sp3-1 
Bolas t h e  f e r t i l i z e d  egg 8s i t  developes i n t o  e betwetn t h e  bladder and rectum. 

baby. 

( 6 )  Vagina: Spacc i n  which sexual in te rcourse  tokes place and through 
which a new baby passes  a t  b i r th .  
small l i p s ,  one on each s i d e  next t o  t h t  space, and two l a r g e  l i p s ,  one on each 
side next t o  the  ou ts ide  rim of the  sinall l i p s .  On e-ch side of thc  vagina, o r  
b i r t h  canal,  about raidivay from top  t o  bottom, i s  e glqnd. 
d i seesad  by gonorrhea o r  c lap  and renain 3 source of inf ,c t ion fo r  R long time. 

3 .  The Three Commonest Yorms o f  Vtnoreal Disease: 

The opening is  surrounded by four  l i p s ,  two 

These a r e  o f ten  

a. Gonorrher: (Clap) : 

(I) Cause: A germ m m b d  gonococcus ("Clap ger.1"). It is coffat-bean 
shopLd and is usual ly found ,in pLirs. 
a i t h  an in fec ted  vmaan. 
24 hours t o  10 days, t h e  average being t h e  3rd t o  4 t h  d2y. 

It e n t e r s  t h e  p t n i s  during semd contact  
The hatching (incubntion) period i n  t h e  body i s  usua l ly  - 

(2) Signs: 
i n  tht:  t i p  of the  penis; then i n  about 24 hours a t h i c k  yulfoa o r  white pus 
discharges frotn t h e  penis. 
;ad soinetimes swelling of t'ne heaa and foresk in  of penis. 
Jloody. 

The f i r s t  synptoms art '  usual ly  t i n g l i n g ,  i t c h i n g  o r  burning 

Thsre i s  pain ,nd burning on moking voter  (u r ina t ing)  
Th t  pus may becoae 

( 3 )  Rtaarks: 

(a)  

If untreated,  o r  no t  propcrly t r a a t e d ,  t h i a  disease c m  
roduce many complichtions such CE: 

S t r i c t u r e s  t h a t  prt-vent t h e  free passage of urine 
from the  penis. 

(b) P r o s t a t i t i s ,  Inf lommtion of thti prostzt t i  gland which 
m y  r t s u l t  i n  l o s s  of manhood cnd b1;dder t r o a b l t .  

EonorrLeal rheumtisin and a r t h r i t i s ,  r e m l t i n g  i n  a 
cr ipplcd body. 

Condylomote (wbrts) on t h ~ ,  penis  2nd rocturn. 

(c) 

(d) 
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b. a p h i l i s r  

(I) Cause: germ ( b a c t s r i a )  c a l l e d  spirochete  (shaped l i k e  a cork- 
It ScrPvJ). 

can a lso  enter %he body when kissing, k nother may give t h i s  d i sease  t o  her 
unborn obiZd if she has been i n f e c t e d  by t h e  f a t h e r ,  or i f  s h e  had t h e  disease 

x t  u n h r s  t h e  body during sexual eontact  with nn i n f e e t e d  woman, 

marsSage and hasn't had the proper t reatment .  

: (€aused by germ: beeilfus of' Ducreyf 

or blus ba3.13, Cause: 
ncubation) period. i s  usua 
sores on the punis. Cba 

glands 2s the gro in  t h a t  & w ~ l o p  i n t o  nbscessqS, 
?he pus &~r~,thesf: i n i o c t u a  glends and O h f s  i s  a long 

+. : 

It i s  

t 

bout 
ths ars (3/4f ef an inch spece r and 
t t i v  t h e  penis, i s  y o w  best 36' t 
' f f  ro t tc t ion  is t o  u r i m t c  im  your 
penis ,  bag and surrounding p c r t s  with on Ebundnnt soqpy h t h e r .  
kea tment  within zn hour ' s  t int .  by sccuring a U S .  &rVy chzn icn l  prophylsxis. 

Co-lpldte your  
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HEADQUARTERS SEVEhTH AF3E 
APO 758 us ARm 

PSYCHIATRIC CONSULTATION SEavICE I N  MEDICO-LEGAL CASES I N  THE SEmNTH ARJ,g 

1. Division Psychiatrists ,  functioning a t  Division Clearing Stations , ~ n d  
Army Psychiatrists ,  a t  the 1st Platoon, 616th Clearing Compny, are  available t r  
furnish psychiatric consultation i n  medico-legal o r  administrative cases where 
such service is deemed advisable or  necessary, 

2, In most instances, such cases can be sa t i s f aa to r i ly  handled as ambula- 
t o ry  o u t p a t i e n t s  a t  the above-mentioned ins ta l la t ions ,  
usually nwcessary, 

Admission is  not . 

3 .  &I cases i n  which there is a question of mental responsibil i ty or 
psychiatric disorder,  it is  advisable t o  request psychiatric consultation a t  
the earliest convenience, 
cQnsiderably with the passage of  time; i f  an offense has been commttted, j u s t  
and adequate psychiatric appraisal  of the soldier ' s  condition a t  the time of 
the  offense may become very d i f f i c u l t  i f  much kime is allowed t o  elapse. 

The mental status of a bv-ldier nay change 

4. In order t o  f a c i l i t a t e  evaluation, it is advisable t h a t  so ldiers  
referred f o r  psychiatric consultation be accompanied by adequate information. 
Whenever possible, t h i s  should include: 

a, A br ief  statement a s  t o  the exact circumstances surrounding an 
alleged offense, if such has been committed, including when indicated, infor- 
mation as t o  the  t a c t i c a l  s i tua t ion of the organization a t  tha t  time, 

ious efficiency and record, previous offenses, i f  any, and habits  i n  regard t o  
the use of alcohol or narcotic drugs, 

f b, Personal data a s  t o  the so ld ie r ' s  age, length of service, prev- 

C. A br ie f  statement as to any unusual act ions  o r  behaviour on Lhe 
par t  of the soldier  prior t o  o r  a t  the  t i m e  of an alleged offense, 

d, 
consultant with ths  Charge Sheet, as w e l l  a s  the report  of the investigating 
off icer  in h i s  case. 

If charges have been preferred, it i s  advisable t o  furnish the 
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5, The above in fo rmt ion  i o  nost' e f fec t ive ly  furnished by a br ie f  
statement by t h e  soldier's cornmandine o f f i w r  o r  by hFs: unit,mediccl officer, 
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4 Ij*fgr CIRCULAR LETTER NO, .G ---'yI&-&l -s~&! 

4 

Care of Neuropsychiatric Casualties in S e d  SUBJECT: 

TO : A l l  Wdical  Officers. 
* 

1. Experience i n  the I t a l i a n  Campaign has shown t h a t  holding neuro- 
psychistr ic casual t ies  in the moat forward ins t a l l a t ions ,  with e a r l i e s t  poesible 
treatment, r e s u l t s  i n  t h e  salvage of the  greates t  number of such cases for fuil 

Many soldiers  with a h is tory  of pre jnduct ion inadequacy o r  with mild 

duty * 

2, 
t o  moderate battle-induced symptoms can be returned t o  duty a s  usable soldiers  
by their un i t  surgeons with proper handling, 

firmness, and rsalim. 
precedence over t h e  necessity for conserving combat manpowere 

rapidly learn  t o  recognize the important categories of combat-induced psychiatric 
disturbances and t o  distinguisii salvageable from unsahageable cases. 
standing of the  behavior and reactions o f  the  soldier  i n  combat is f a r  more 
important than EorqaL psychiatric knowledge. 

the  maxi f these casualt ies.  

Treatment o f  phyaicsl exhaustion plays a major ro le  i n  many of 
these cases. Adequate shel ter ,  r e s t ,  food, and fluids are essea- 
t ia l ,  Iiowever,paticnts should not be evacuated solely because of 
lack of adequate treatment tentage. 
Saw, be handled with a minimum of medical howskeaping, 

3. Neuropsychiatric b a t t l e  casual t ies  should be t rea ted  with kindness, 
Sympathy pays dividends, but must not be allowed t o  take 

4 .  Alert  ba t ta l ion  ox dispensary surgeons 

Under- 

5.  The primary object of  treatment is hold and re turn  t o  duty 

a. 

They can, i f  absolutely neces- 

b* . Morphine i s  t o  be used i n  these cases, Adequate 
barbiturates i s  the treatment of choice, Doses suff ic ient  

(Ee&bubal gr.111 t o  produce one night ' s  sleep a re  t o  be employed. 
t o  Iflss or  Sodium Bmytal g r ,  VI t o  UI by mouth *usually suffices.) 
Cases severe enough t o  require intravenous sedation should be so 
t r ea t ed  and then immediateQ evacuated& 

should be necessary only i n  occasional instances, 

ca re fu l  physical examination of the systems concerned in the pa- 
t i e n t ' s  conplaints. 
sense of duty, unit loyalty, and personal pride8 and exhortation 
should a l l  be f u l l y  uti l ized.  

6 .  Cases t o  be Held and Returned t o  Dutx: 

C. Restraint has often been overemphasized i n  fornard areas, It 

d. Psychological Treatment, The un i t  surgeon should conduct a rapid, 

Reassurance; pas i t ive  motivation; appeals t o  

'laenever possible, hold and 
-1, 
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re turn  t o  duty the follovuing: 

a. Pure physical exhaustion, 

b. 

C. Mild so-called ftconcussion syndromes". 

d r  Cases with vague mmptomatology out of proportion t o  the  objec t iv t  
s igns  (so-called psychobomatic cases). 

Cqses with mild medical disease o r  in jury  with marked e x a g e r a t i o ?  , 
of symptoms. 

Cases of demoralization, F o r  motivation, s t ragglers  masked a s  
medical o r  neuropsychiatric casual t ies ,  unwilling sold iers ,  
tfgold-bricks", and t r u e  malingerers. 

Mild t o  moderate anxiety s ta tes .  

a .  
(A good proportion of backaches, sprained ankles,et: 

f, 

7. Evacuation, 

a. In forward medics1 in s t a l l a t ions ,  t h a t  i s  i n  ba t ta l ion  a i d  s t a t ions  
and other un i t  medical i n s t a l l a t ions ,  cases are  t o  be held one rr 
a t  most two days, 
anxiety s t a t e s  (showing marked tremor, s t a r t l e  pattern,  or severe 
panic s t a t e )  , or o ther  severe incapaci ta t ing  psychiatr ic casuaJties 
should be evacuated. 

The decision tha t  a so ld i e r  i s  t o  r e tu rn  t o  duty is the  responsii. 
b i l i t y  of the Medical Officer. The r e a l i t i e s  of combat a r e  such 
t h a t  the  so ld ier  should not, i n  fa i rness ,  be asked t o  s t a t e  that 
he Itfeels well enoughfi t o  re turn  t o  the  l ine .  
must have the force and courage t o  make and carry out such deci- 
sions  without requesting acquiescence f rom the patient ,  

Reasonable capabi l i ty  fo r  combat should be the f i n a l  c r i te r ion .  
present, the so ld ier  i s  usable and should be returned t o  combat. 
Mere vocal protes ta t ion  of i n a b i l i t y  OP luiwillingness on the par t  
o f  the  soldier  should not be considered a s  a va l id  reason t o  
evacuate him, 

Medical channels should not be used fo r  the evacuation of primariQ 
administrative o r  d isc ip l inary  problems under a medical label .  In- 
effec tuals  and s t ragglers  are  a command responsib i l i ty  and should 
be sent  t o  duty, t o  the  stockade, o r  should be recommended f o r  ad 
ministrat ive re-assigment o r  r ec l a s s i f i ca t ion  by the  un i t  c m a r i  

Only those cases with frank psychosis, severe 

b. 

Medical Officers 

c,  If 

d. 

8, Expected Results, With proper handling, u n i t  surgeons should be able +.- 
hold and salvage for f u l l  duty a s  many a s  9Q% o f  the  so ld i e r s  without wounds i.r 
de f in i t e  medical disease who apply f o r  medical care during combat. 

only the designation ltExhaustionlt without qualifying terms, 
t i on  about the pa t ient  can be sent  under separate cover. 

9, Terminology, In  a l l  neuro-psychiatric casua l t i e s  the  E.X.T. w i l l  show 
Additional informa- 
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M a  P. RUDOLPH, 
Colonel, MC, 
Surgeon. 
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25 Augu& 1944 

. 1. 
of manpower. 
personnel t o  duty i n  the shortest p o s s i b l e  p e r i o d  of timer A l l  othor 
considerations a r e  secondaq. 

The primary f m c t i o n  of the Nedical. DeparFent i s  the conservaXkon 
This is accmq~ished  by rekumhg siok and injured mi l i t a ry  

2. Pat ients  snust ba retained and t r ea t ed  Ln, and returned Do duty 
from, the most forward echelon bf ntadiaal. serviea possible conststent; with 
sensible professional practice w d  the existing t;acticaX s i tua t ion .  
obviously not roturna5le t o  duxy rdthoai; f i x e d  hwpi t a l i ep t ion  will be 
evacuate6 as soon us possi'de a f t ea  becoFikg tmmsporta3le 
ins ta l lakion comnndcrs w i l l  n o t  $@ &eked t o  irn&ilLzo t h e i r  s ta t ions ,  but 
they are asked t a  exercise good jud@sir-t i n  ckoasinz a middle gruuad between 
i m o b i l i z a t i o n  of Chair s t a t i o a  a& conservation of manpower a t  t h e  f ron t .  

Pa t ients  

%dice1 

3. To assist in' the consermkibn of &a,, the Army Nedical Service has 
established provisional Venereal D i g w s e ,  Ekqxropsgchiatric, and ConFralescent 
Canters, phding the arriml of xore suitahb insiX%t;alhtions in this ares. 
These have been organized wi th  a m&ieimum of pe r sawe l  and eqrripment and , 
under trying and d i f f i c u l t  condi-tims. IS i s  urgad %.hat they  be used t o  
t h e i r  maxZwn capacit los 6ut no t  flooded w i t h  cases that can be csred for 
i n  more Eonvard insCallEitions witkout pro judice t o  ths fon ia rd  in s t a l l a t ion  
o r  t o  the hearth oif tho patienh. 

4. Ho3.Di.q r e l a t i w l y  minor cases i n  i n s t a l l a t i o m  provided therefor 
x i t h i n  t h s  Army area  w i l l  r e su l t  i n  be t t e r  care f o r  the  more seriously sick 
and wounded; maintain a h f e e r  organIz&ionnk efficiency; require fewur  
replacements; and GOZW.VV~ hospital  ships u r p n t l g  needed f o r  other  theatres. 

5. The medfcal service furnisheil t 3  dabo ,has been het+er t7rm-i 
excellent. This  i s  i n t a d a d  as a rvmindar t o  all ?dwdPoerl Officers t h a t  i n  
a rapidly mooing canpaign of the type we now are fighting;, the  tendency is 
to r e k c  the  oontrol of short tern qases in  the  ju t a re s t  af a6vemeat. This 
must not  occur. Eeep your mn on the f i r i n g  l ine .  

CoLoncT, Itlc, 
Surgeon. 

DISTEI BUTLONk 
~ 

One (I.) e y h  Medical Off icer ,  
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own or attached units  who me thus returned to duty, and 
provide fo r  fu r the r  transportat ion t o  t h e i r  individual units .  
Pati.ants who cannot be re-quipped will be returned t o  duty 
through replacement centers. 

Cases requiring Base hospital oare w i l l  be discharged from +3x 
NeuropsychiatPic Celrt;ttr t o  deeignated Base Seotion medical in- 
s t a l l a t ions  without ,the intermediation of any other Army 
medical insfallakion,  

( 2 )  

By o o m d  ef Lieuhnant General PATCH; 

OFFICIAL I 

. Colonel, AGE, 
Ad3utant General. 

DISTRTSUTIEr 

I1 ,I! 

ARTHUR A. KFIITE, 
Rrigadiar General,  GSC, 
Chlef of Staff. 

- 2 -  

- 90 - 



1, &, i a c r m s e  21 the incidence o f  tu tanus  may be expwt td  i n  t h i s  Thate , r .  
A1retid-j. f i v e  ( 5 )  cases h v e  been r e p o r t 4  from t h e  PO!? Auspitsl,  
regardles; of size o r  locabion, is 8 pa-te.nLid solirce of te tonuc,  p a r S i d s r l y  

Any wound, 

SmaB PUnC t<urf? VJ3UISd6 * 

2 .  Prophylaxis, 

a, The Eaergency Iedical T ~ F :  m d  Fie ld  :!Iedicsl Record n i l 1  be cm-efuily 
checked. 
tration ef toxa id ,  o r  if there  i s  my doribt a s  t o  i ts  previous adnin i s t r s t ion ,  
1 cc of t e t s n u s  t w o i d  will be given and racor&d. 

viill  receive three-thot~sand (3000) u n i t s  a2 t e t a n u s  d&. tox in  i n t r m u s c u l s ~ @  
t fkr  approprizte  tests ."or sens i t iv i ty .  
sl;i.ge,af;rine shoUld olwqys be ready whenever a 

For u.$, end Canaaian personnel, i f  tilere i s  no rdcord o f  tbe 8 d q I n i h  

b, &feinbars wL' the Fre l~ch  and other I? l l i sd  Forccs, civilians, and lW17ts 

A syringe containing 1 cc of 1:loOO 

h 

c. Early adocjmte debridertlent is ~ ~ e c e s s z ~ r y .  

3 .  Tresta&nollk. 

a. T i m  p a t i e n t  is i s o l a t e d  i n  c: q u i e t  pi-atocted a m , ,  

b. knti-t,oxin, Loaal ly  ten-thmswid (!O,DOR) u n i t s  $re in jcc ted  *-bout 
Lhe wound. Paren ts rdfv  t e t a n u s  anti- toxfn mud t)e pivet. ear& and i n  adecp9i.e 
amounts, Tn 
severe cases this is repeated i n  twenty-four ( 2 4 )  hours, On t h e  sernnc! d ? ~ '  2nd 
every day t he rea f tm ,  u n t i l  d e f i n i t e  irnpravsmont occurs, f jve- thsuswd (5,nOo) 
units a r s  given e i t he r  intravenously o r  intramus~~l~rlg, 

Tne i n i t i a l  dase i s  sixty-thousand (60 QCd) i lni ts  intrqvenously, 
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2. It be been demonstrakod tkt pm.%cili in is a valuable sdjunct in t2;u 
trcathiont of diph>heria becawe 18 eids 14 alsaring the local  irfeetion and see?: 
t o  decrease the  number of convslesacsrit carriers, Therefore, immediately a f t e r  
t he  therapeutic 4cse of’ ant i- toxin has been sdninietersd tmentg-thoussnd *(  Zn,X 
u n i t s  of p sn ic i l l i n  intramuscularly w i l l ,  be g i v m  and t h i s  dosage Fenet+%& e v c q  
three ( 3 )  hours u n t i l  B t o t a l  oT fou-t-lmdse8-eia;bty-thousand (CPO,WQ) uniFs 119~ 
been reached, 
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HBfiGQWRTERS SEW 

kPO 756 
Offioe of  the Sur 

1 s  GENERAL. 

a. Camposition and Function: An a u x i l i a r y  surg ida l  group is chtmposed 
Jf general  surg ica l ,  orthopedic, neurosurgi wl, t h o r a c i c  and maxi110 f a c i a l  sur- 
g i c a l  teams, shock and miscellaneous teams. 
control led by a group headquartera. 
the *** Auxil iary Surgioal  Group is a t tached  to t h e  Seventh Amyc This includes 
a detachment of fts group headquaders. The funat ion of the grmp i s  t o  supple-  
ment €he surg ica l  service of hospi tals .  Pr i rmr i ly  %he teams will funct ion i n  
Army i n s t a l l a t i o n s  but my a l s o  be used in h o s p i t a l s  wi th in  the  base sect ion.  
See also, Circular  L e t t e r  No. 3, Beedquarters $even+& Amy,  Off ice of t h e  
Surgeon, CS. 

The a c t i v i t i e s  o f  the  group a r e  
A t  present ,  s l i g h t l y  mure than one-half of 

b. PwwMnelt. The surgical teams eeasist of s ix  persons as follows: 
(1) Surgeon; (-assistant surgeon; (3) a n e s t h e t i s t ;  (4) operat ing room nurse;  
and (5) 2 enlistecl s u r g i o a l  technicians.  
the team. 
eqzis ted technicians.  

The surgem i s  t h e  o f f l c e r  i n  charge of 
The shock team i s  normally compoaed o f  one of f icer ,  one nurse, and two 

C. gyuipment: The teams a r e  equ5.pped with a11 e s s e n t i a l  surg ica l  

They a r e  n o t  se l f - sus ta in ing ,  and are  dependent upon the 
instruments and an anesthesia  appara tw.  
organic equipment. 
i n s t a l l a t i o n  in which they  are working fw %easing and l~ousokeeping f a c i l i t i e s .  

Teptop f o r  c;uaT.t;ers is a part o f  t h c i r  

d. ~ p ~ r ~ ~ t ~ :  Tnnms roiitinely have thsjr mm dmnsportnt ion.  
The number of  v e h i c b s  i s  very l imi ted  and when teams >ire anployed i n  eveaxation 
hosp i ta l s ,  t h e y  will selabm h a ~ e  t h e i r  o m  transpor-bntioa. 
f'urnished is pr imar i ly  f o r  t h e  movemant of twima, and enly in  emergencies w i l l  it 
be used f o r  other  purposes. 

Trensportat ion 

e. Zmployiuent i n  Evacuation Eoospi%?>s; In these  i n s t a l l a t i o n s  t h e  
teams w i l l  f u n b i o n  under the  supervision o f  t h o  chief of the  s u r g i c a l  sorvioe. 

las ignated by g r w p  headquarters will b c h a r g o d  lyi 'cf i  t he  r e s p o n s i b i l i t y  t o  tho 
i o s p i t a l  comander for t h e  surg ioa l  se rv iae  o f  t h s t  hosp i ta l .  

f Employment in  Field B$sf i i tu l s ;  In thcsa  i n s t a l l a t i m s  the S U F ~ ~ C W ~  
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Cir L t r  Wo. 7 ,  Of f ice  of t h e  Surg-:on, H q  Sevelith hrmy, 28 Sept 1944, Cont'd: 

2 .  ADMINISTRfLTION. 

The group headquarters  i s  mspons ib le  fur t h e  administrat ior i  of  tho 
group, Personnel records w i l l  be maintainod i n  t h a t  o f f ice .  

A 1 1  makturs per ta in ing  t o  thc  profdssianal  s e r v i w  a d  omplaymuit of 
thcse  tcams i n  Amy installatiam w i l l  be coordinatcd through t h e  Army Surgcon. 

4. RFQUEST FOR TUUS. 
_c - _  
Request f o r  teams t o  bw PlLtoGd on Tompornry Duty with t h e  Unit w i l l  3: 

made by tho h o o p i t a l  ooncornod Ohrough th3 o f f i o u  of t h o  Army Surgbcn. This 
Office w i l l  advise grotip headquarters of t h c  neid for teams at vdrious h o s p i t a l s ,  
Request for teams should, if possible ,  be a n t i c i p a t e d  s e v t r a l  hours i n  advanco In 
ordor  t o  f a c i l i t a t e  t h e i r  movementr. 

T h e  number o f  teams art:*ilable i s  l imi ted ,  and a l l  h o s p i t a l  commanders 
a r e  enjoined t o  coopor~itt? in  the  m.*ximum u t i l i z e t i o a  cf t h e  personnel of an aux- 
i l i a r y  s u r g i c a l  group. 
and returned t o  t h e i r  group houdquirtt,rs YS soon as t h c i r  mission has bccn accom- 
plished,  in order  t h a t  they may bc reGdi ly  ava ikb lk .  f o r  dssignment olsewhero. 

To t h i s  tnd, t h c  ptrsonnel w i l l  br rcleLsad from h o s p i t a l s  

CISTRIBUTLON: 

A l l  hosps, Savcnth Amy 
A 1 1  mod bns, Seventh w v  
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G i r  #ZO, Kq ijevonth hrmy 
9 Octobm l$h!&, cont 'd 

b, Trench f o o t  is  producad by stending o r  s i t t i n g  sbout  with cold WE '  

f e e t .  
t m p t r a t u r w  DS high a s  55 degree8 F, uspcc ia l ly  recur ren t  cases. The nos t  
important fac tors  arb cold,  moisture, i n a c t i v i t y ,  nnd c o n s t r i c t i o n  of blood 
c i r c u l a t i o n .  

C .  
of  touch o r  pain, 
u s u a l l j  coLd to touch, swollen and we.uy-white i n  co lor ,  wi th  some b lu i sh  not lxL,  
present .  Whm th f e e t  a r e  aarmed they become red, hot ,  swollen, and pa infu l ,<  
arld b l i s t e r s  nay develop. 

Lntenss cold is n o t  a necossEry f a c t o r  as t h c  condi t ion  mey devtlop o t  

The symptoms a r e  h6avys waody, nuzib f e e t ,  i n s b n s i t i v e  t o  f e e l i ng  
These a r e a s  am most marked around t h e  t o e s ,  and thb  fEet  

d, Once trench foa t  has d~v~lc$peCi thb feet are n o t  to he nasuaged or 
wrtrmkd, but, are t o  be kept  elcv.ited, COOL, and dry.. 
perrnittad t o  ~4alk and w i l l  be smt a t  onck $0 a hosp i to l ,  

The p a t i e n t  w i l l  not be 

3 .  Frqucntion 

a. Under coubat condit ions every a v d l a b l e  opportuni ty \:ill be Cakcn 
t o  remove shoes; c lean,  dry, warm, ponrdtr, -rid massazs f e e t ;  end t o  change, wash, 
end dry socks. 

b. Combat boots should bo l a r g c  enough so R S  not  t o  c o n s t r i c t  thti 
feet,  As new p a i r s  a r t  issued t h ~ y  shouid '06 s u f f i c i m t l y  large t o  permit two 
(2) p a i r s  of l i g h t  m i g h t  o r  o m  (1) p a i r  of hetvJr SOCKS without cons t r ic t ion .  

c. When rubber boots  o r  boots  wi th  ruboer lowers a r e  wora, the f e e t  
sweat. Par t icu la r  i n s t r u c t i o n s  w i l l  bG g i v m ,  therefore,  s o  t h a t  whenever such 
boots are lirorn a & f e l t  inso le  sill bL m e d ,  i f  ava i lab le ,  and two (2) p a i r s  
of vroul souks worn in order to ubsorb excess persp i ra t ion ,  

d. Socks mcy be dried by being kept i n s i d =  Mie h e l n s t  next to t h e  
hbad, i n s i d e  t i 6  s h i r t  next t o  thc body, o r  piuneu i n s i d e  t h e  f i d d  o r  cocibst 
j acke t .  

e. Troops N i l l  cz r ry  three ( 3 )  pa i r s  of socks i n  Sddit ion t o  t h e  p a i r  
being worn, 

f, If t roops have t o  star16 o r  s i t  i n  one plqci! they should exercise 
tb i r  f e e t  and IegS vigorously t o  maintain a nordal  c i r c u l a t i o n  and wnrm f e e t .  
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g, 
t h e i r  shoe8 on if the  shoes OF feet are w e t .  
f ac to r s  of trench foot ,  a s  the ciraulntion is constricted and the  sooks and f c r  
zrt pravelrted from dming. - 

Under no circumstances v i i f l  troops be pemit ted  t o  sleep with 
This i s  one of the  chief csnss t ivc  

By corninand wf Limtannnt Generul PATCHr 



US 

CIRCULAR WTTER NO. 8 

BLOOD TRANSFUSIONS b . q b 
USE OF SHELL NBTRON CARBON DIOXIDE ABSORBENT 

I - BLQOD TIUNSF'USIONS. 

1, Due t o  the frequency of bad weathex, delzveries of blood by plane a r e  
becoming increasingly uncertain, It i s  imperative, therefore, tha t  
draw as much blood as possible and establ ish  the i r  own blood banks. 
economy w i l l  be practiced i n  demands upon the  Blood Bank. Priority 
w i l l  be as  f O l l O W 8 t  

Field Hospi*als. 

b, FQW hundred (Am) bed macuation Haspit&. 

C,  Seven hundred f i f t y  (750) bed Evacuation €€ospitals* 

2, x]Qnor a& recipient sets %ill be requisitioned fram hledical Supply. 
Proper care will be given these sets and the instructions accompanying them as t o  
care and clean&ng will be followed. Clogging of  the f i l t e r  and wrogenic reactions 
w i l l  r e s u l t  from careless or incomplete cleaning of the steel filter. To insure 
perfect cleanliness and the  retiwval. o f  a l l  f i l b r i n  par t ic les  thsse f i l ters should 
be theroughly cleaned, then soaked i n  concentrated n i t r i c  acid f o r  ten (10) t o  
twelve (12) hours, rinsed i n  several ahanges of ordinary t ap  urater, and f ina l ly  
rinsed i n  pgrogen f ree  distilJed water, 

3 .  The off icers  o f  the Blood Bank a re  available f o r  help and instruction 
a t  a l l  times, Any di f f i cu l t i e s  which a r i s e  may be referred e i ther  t o  the Blood 
Bank o r  t o  tMs office, 

h o d  Bank is  now o p r a t i n g  a coULecting u n i t  on a limited scale, 
Dd, low t i tre,  id.11 be furnished as i s  possible. 

4. 
hs much 
universal  donor) 
for use i n  corresponding specific type recipients,  

(This i s  the 
In addition, high t i t r e  I1OtF blood and ttAFf blood v i l l  be supplied 

5. mentifieation tags show a ten per-cent (10%) error  ia the recording of 
blood groups, and hence can be used only as a screen i n  the selection of donors. 
Under no circumstances uzll they be used as  the  SO18 basis  f o r  transfusion. 

6. &donor and recipient bloods will be cross rnatche$- They viiu also 
be grouped except when the  las t j t r e  IVYt universal donor Bank Blood is used. 

- i- 
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C i r  L t r  Wo. 8, Office or" the Surgeon, Hq Seventh Army, 13 Oct 1944, Cont'd: 

7. In  cases of hemothorax, the blood. may be collected i n  a six hundred 
(600) cc Baxter Vacuum bo t t l e  a t  the time of operation by connecting the  tldonor 
se t"  with a piece of rubber tubing t o  suck the blood from the chest. 
then be used as a transfusion. 

This may 

8 ,  Ten (10) cases of anwia  have occurred i n  t h i s  theater .  Patients who 
develop anuria o r  herno1;rtic reactions subsequent t o  transfusion will. be reported 
t o  t h i s  office with complete data a s  t o  ident i f ica t ion ,  in jury ,  treatment, drugs, 
plasma, and transfusions. 
preserved i n  t en  per-cent (1@) forraalin, w i l l  be forwarded t o  the  First Mobile 
hray Laboratory, 

In casa of death, wc t ions  of l i v e r  and lhdney, 

11 - US& OF 5IiELL NATRON CARHOM DIOXIDE ABSORBEIVT. 

1. Reference Circular  Letter  53, Headquarters NATOUSA, Office of the  , 

It is intended for  use ;vith item 93640 Oyygen Therapy 
Surgeon, 31 December 1943, the  use of Shel l  Nztron, Item 1K7@5@ i n  Anesthesia 
apparatus i s  prohibited. 
Apparatus, Closed Circuit .  

. 2. Shell  Hatron is 
NaOH (Sodium Hydroxide). 
contact  with the face and 
of lye ,  and damage t o  t h e  

an impure product and contains n high percentago o f  
When used i n  t?n anaesthetic apparatus, it is i n  close 
airwsy resul t ing  i n  burns from the  high concentrztion 
anaesthesia apparatus. 

3. Item U-250, Sodium calcium hydrite,  i s  supplied f o r  use i n  the 
anaesthesia apparatus. 

M. P. RUDOLPH, 

Surgeon, 
Colonel, EBC, 

DISTRIBUTION: 

Special, 
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1 - DWBTOLQGY. 

1. peneral, 

8. Common skin diseases camprise an appreoiable aercenta e Of admissions 
t o  the  medical service i n  evacuation ho@,tels. One hundred (loo$ conmcutive 
derma%ological admissions f e l l  i n t o  the EullosrRsg g~oupst  

(1) mgus, d l  types I 4  

(2) Traumatic dermat i t i s  19 

(3) Scabies 

( 4 )  Others 

25 

d 
b, Over e i g h t p f i v e  p r  cent (85%) of the  sbove cases mere not serious 

enough t o  warrant hospital izat ion,  and tma0menB could have been easf ly  adminis- 
te red  on an ambulatory &atus. 
manpower for combat areas it is recommended thae: 

To Conserve hosp i t a i  beds and a l s o  ko uonserve 

(1) 

(2) 

Unit medical of f icers  be more circumspect i n  €he i r  se lec t ion  of 
dermatological oases f o r  hospital izat ion.  

Diagnostic problems be referred for consultat ion t o .  t he  near& 
wgcuation hospi ta l  on en out-patient basis, thus obv&t%ng the 
loss of severel days' daty In  the  c h a i n ' a f  evacuation. 

Blood fo r  Kahn t e s t e  be drmm within the  division'area-on-cas8s 
with a skin rash suspiciotts o f  secondary syphil is;  SO t ha t  €he' 
blood specimen ra ther  than $he pa t ient  mrty be sent  t o  the  rear.  

c.; The decision as t o  whether a pa t ien t  needs hasp i t e l  care may be, i n  
par t ,  decided by the type and location of t h e  presenting les ion  r a the r  than the 
etiological. factor. For example, a bullous les ion  with secondary lymphsngitis 
needs hospital  care i r respect ive  of WhetbeF t h e  i n c i t i n g  cause is a d e r n a t l t i s  
herpetiformis or simply an i l l - f i t t i n g  shoe. 

- 
(3) 

I _'  

2, Hospital iaat ian,  

a. Hospitalization i s  advised f a r  the  following ceses subject t o  such 
ex.ceptTons*^aS may a r i s e  Tn YndlvidUal cases: 

-.I.- 
(Over) 
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C i r  Ltr No. 16, Office of the Surgeon, Hq 7 Army, 28 Dec 44. Contld: 

Ulcerative lesions, 

Open weeping eczemataid lesions, 

Bullous eruptions secondarily inrected - especially of 
hands, feet .  

Fungus infections of feet  and groin - when wet and macerated. 

Et-ythemtous rashes. 

Urticaria1 wheals tha t  f a i l  t o  respond t o  local  therapy. 

Eaculo-papular lesions which are  accompanied by systemic 
signs and symptoms (exanthemata , secondary lues) . 

3. Out-Patient Treatment. 

a. Treatnent on a Duty Status i s  advised i n  the follming cases, 
subject t o  exaeptions as nay a r i se  in individual cases: 

Papular lesions that  are prurit ic.  These are  usually scabetic 
and aomprise the commonest skin lesions seen in the f i e ld ,  
Unoomalicated scabies does not require hospital  treatment. 
A bath followed by a three-day course of treatment and a 
oknge of clothing ail1 control most caaes. 
of scabetic Cases w i l l  e i ther  develop secondary furunculosis 
and pyodermia., or require more than a single course of sulfur 
ointmsnt, 
discretion of the medical officer.  

A amil l  number 

These patients may then be hospitalized a t  the 

Ecaemtoid lesions that are asymptomatic and present merely a 
thickened intact  skin, 

Fungus infections tha t  are dry o r  hyperkeratotic in type. 

Chronic dermtoses. Chronic skin diseases usually do not 
need hospital  care and respond slowly, i f  a t  a l l ,  t o  thempy, 
In t h i s  category are the thickened plagues, atrophic spots 
and indurated lesions of psoriasis,  lichen olanus, acne, and 
chronic seborrhea. Unless they are  producing def ini te  s p y  I 

toms, treatlnent may be deferred u n t i l  such individuals are 
in a rest  area, 
dermatology c l in ic  where a ra t ional  regime of  therapy may be 
outlined on an individualized basis. 

k t  that time they m y  be ref'esred to a 
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fully. To coordinate the 
Surgery a t  the baoe, observe principles is cqsential. 

wider than 2 t o  3 mm. Circulap defechs gre t o  be avokled, 

Bc. Inc i s fon  and ezcisim af the fascia1 laprs is c a r r i e d  - 
rnusaBA Unrestricted E& 

excisjm of drmftnlized 
!I a nqmd i s  an anat+c 

same mamr to e v e  free access t o  devi ta l iz  
succes ive  awtomic layers permits  the eompl 
the  removal o f  foreign bodies. The q@ratio 
section and shorlld never be  made t o  rescab& a d i q t a l  pelvic exeminatio 

p a r t i c u l a r l y  la rge  groups lib t h e  ga 
respect theso v c , s c l s  i n  his disscckion. 
fo re ign  botlies may be appraacbed b y  couRter-inciaiong Phnncd anatvanically r a f h o r  
khan by s a c r j f i c i n g  normal muscle struckttres, 

"d. The surgean musC be l i a r  v i t k  t he  blood supnly o f  musclcs, 
c~emlus-sdl~us musclce of the c a l f  
aCepJLecpsscs o f  t h G  8 0 ~  containin? 

"e.  
Include t h e  smalle& possibqe amount o f  t i s sue  i n  liya'tinn, a bleeding 

Spo,nge ~cnCI1y 3riCIh 

Use fine h e m s t a t s .  Use the  finest l i s a t i r r e s  c o n ~ t i b l e  i**i%h t h e  
procedure. 
point .  g o  not repeatedly b i t e  $he wound wfth &issue forceps. 
Dresswe ins tead  of wriplng. Repaining devitalized t i s s u o  rroduccd by t!ic nissilc: or 
by t h c  surgkon aust slough., before t h e  wougd can bi! closed by secondpry eiifure. 

- .A - 
(Over) 
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n f .  Large wounds i n  iegi#ns of heavy muscles p n r t i  
The depths o 

r b  vben comlicatcd by 
ese Founds muat be cominutad  fracture requiye especia l  care, 

“ g r  Only enough vaseline sad t o  separate the surfaces of the  v o ~ d ,  
It should be smoothly laia i n  t 

“h. Low11 application o f  
ased a s  a f i n e  Trosting o f  t ha  

e f f e c t s  on l i v i n g  m u  
stmws used a@ d o t e  
solution, petrolatum 
needed, wbitc: soap I 

@en. gmp, bdrogen permci.de snd onriaus other sub- 

ttj. Old mounds (h8 hou 
pr incipl is  except tha t  i n  se wme~ of estqblisked wyegenic i n f w t i a n  rind 
maarobic cel lul i t is  with t o  &a ,@n@ral oondition of t h ~  wtient t o  mfth- 
qtar?d r a d i c a l  surgery may be improved by i?InoE;il?z*%ion, wnia%ll%n -nd reneited 
blood t ransfus ions  u n t i l  rf tiram t 5 S B  is se lec te  
ponoment of surgery the ad 

longer) are mnngea i n  accwd  vcI.;.ttth the s m c  

a. The regimen of closed p l a t e r  mnna-.geaort of w p r  :r,ormds h q s  rlot been 
ble t o  the f i e l d  cdnclit 
t i a l  dressing for inspa nd in 711 c-SB 
orpor i t ion  of pins o r  o a i m s  i.n tho i 

to maintain the reduction of freaturc e isiiti-1 oner 
found iinpmctfcd as ~i means o f  tr%%? 

sive loss of overlgfng soft pa r t s  or them is 
bare c o r t i c d  bons may be removed surr$odlg: 
by suture, When resurfaainf: by skfn grsft is 
c o r t i c x l  bone mny be left f o r  spontaneous saq 

- 2 -  
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Ma. 
f u r t h e r  reduced. 
fra,gments demonstrable 
a U  h o s p i t a l s  as  it@@ e l  m a  re@ulation 
grid sill serve, S t e r  a2d X-ray nit equipved 
with a Cube s h i f t .  I wfth two (-2) 1lluTi.- 
m t o r s  and a pair of s 5,dds af a cardboard V 1 .  

flb. 

The incidence ef in feck ion  &I penetpaMng wmnds of tho shl l  c m  be 
Deep infeo-tion As ~Iww& always asaoebted a i t h  r e t a i n e d  bone 

a% Etlaphragms a re  availab3.e f o r  

'In the repair o r  dprs ddwts ,  Itv2nq @arts O f  f a s c i a  o r  peri- 
cranium i t i l l  be mod in  prefepmm %o p % m  dum or fasc ia t t ,  

2. W U o - r a c i a l  m o u m l ~ .  

a. Fixa t ion  of skeletal Sn&?%es, s~Xtuw a t  the  t f w  o f  i n i t i a l  oTler%- 
t i o n  with p rov is ion  f o r  adequate d r a b g a ,  mefnb.jnonce of mist pressure d r e s s i n s s ,  
and or81 hygfrne with i r r i g e t i o n a  of norrnsl s s l i n e  9118 sodiu? bicarboneto s o l u t i m  

Gauze moistened with saline and Ptanrose wicks appear  m o m  s a t , i s f w t o r y  than  vasolln, 
gauze. 

I have rbduced t h e  incidence of dieahling i n f e c t i o n  end a u t i l a t i n q  cleforaf t ins .  

b, I n  f r o c t u r a s  of '00th t h u  aaw3ibl.a avvf a a x i l l a ,  every d f o r t  must be 

This is  best a t ta in- d  by t h e  1ise OP clset ic  t r a c t i o n .  If thcire is an? 
mde t o  o b t a i n  and maintain p r o p r  ccc lus ion  of  t h e  b i t e  and ESxation Q? the 
fraature. 
iikelihood of nausea, j.t is p r o f s r a b l e ,  when t h e m  p a t i e n t s  are evacuat.od, t o  
remqve thG elastfc bands h n p o r n r i l y  and s u b s t i t u t e  a Earton t * q e  of bsndage for  
inmobil izat ion dur ing  t h 6  journey. 

c, There ere no provisions for  edoquste care  and 8 i e t  f n  svscuat ion 
holding units, therefore, whcrever possiblo, t h c s e  case? .?.ill bc held i n  the !ios?i- 
La1 and sent d i r c e t l y  t o  the h o s p i t a l  trsin ar plane,  

"a, The p r i w  concsrn i n  tho  mnspncznt  of p m e t r a t s n g  wounds of tbe 
chest is the t iming  9f opurat ivo in te rveq t ion  Ynd t h o  proper n l rcmer? t  7 f  vpricms 
proccauras i n  fornard and r e a r  h o s p i t a l s ,  
r e s t o r a t i o n  o f  physiologic equi l ibr ium, 
delayed and 2s A mlc, can be adequately mlsmged a t  t h e  base i f  they  oacur, 

In t h e  forward a r e s  the q2a l  is + h r  
Thc campl ic i t ions  of  i r2ect ic .n a re  usunlly 

"b. Thc usenti physf3logie d i s tu rbances  +,hat a t tend  ~0u17ds n f  t h ?  chest  
can be c o n t r o l l e d  by needle Rspixation of a i r  m d  blocd; aswimt ion  of blood pnd 
"11cus from thc  t rachso-bmnchial  tree; nnvocain i n j e c c i o n  of i n t e r c w t s l  spnccs; 
i n s e r t i o n  o f  a c s t h o t e r  with tl f l u t t e r  valve fer pressure  pntumcthoryx; nmrwn 
Lherapj and t rans fus ion ;  and GEebridement of mckLng wmnds F i t h  heniqstnsis f f  i n t e r  
c o s t a l  v e s s e l s  and approximation of deep structures of t h e  chest  wal l  t c  clcse t h e  
pleural  opening. 

- 3 -  
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wc, Tnaiostiana for  primsry tbraaobrn 
iwund or by separnts i n a l e i o n  a t  0 slte of' e l e e t i o  

"(1) Continuing in t rapxe  orrhage not  chn t ro l led  by hemn- 
s t a s i s  i n  t h e  chest 

('(2) Amtomic or el?.n%eaX e nf penetrat ion of the  
a iaphrep.  

with resaw t o  
le i n  the riled2Rstinum 

('(4) Large intraphw;T.  fmi 'debrLs t h s t  i s  r c c d i l y  

)'(5) 

access ib le  by e~?xn*f@a 

Wounds o f  large brQnah5 or the % 
trecbeea. 

f'd. m 5  EM not in themelves 
thorwotomy either mmad OF by separa te  incision. 

((8. Closed drainage o f  the p leura l  spqce i s  t q  be inst i tar ted Pcrllcwfng 
thoracotomy or extensive. ellest w i l l  surEery i d t h  involvenlwt of t b e  psrriot.1 
pleure qmlass d e f i n i t e  contra- indicat ions e x i s t  The dratnrlee cs'cheter m i l l  be 
rmaved  Es scan tls t h e  c l i q i c d  c w r r e  p e r q i t s ,  u su i i l y  st t h e  +rid o f  48 hnurs. 

'If, It ia advis-blo t q  lraap o p e t i e n t  w i t h  nn in&r& luns d€Ffht-$ 
dehydrated and depleted r a t h e r  than  j n v i t e  pulrnollslyp. e d e m  by the too  liher-1 u?t 
a f  intravenous infusions a r  over- t r insf t is iw,  

jig. 
be i n  the postcro- later  
Considerable d i f f i c u l t y  
wall defects .  

A thoracotowj i n c i s i o n  o r  the  uxtmsim nf R sjssils t r ? c t  sh iu ld  
f t!w 't;haracie cage, rather th7n plqced mte r l r l . r  
encountend with the brwk-down of  s n t c r i o r  chcs'  

4 ,  Large BorJcl Wounds, 

l l ~ .  Colostomy. Two (2 )  types qf c o l o s t m y  ?re co&x*xc$e3 for t h s  
nnnaqcment of wounds of t h e  l s r p  i n t e s t i n e .  
should be c lesr ly  understood by surgeons performing t h o  i n i t i d  o p . ~  9 Lion, 
general ,  t h e  s implest  procedure is chosen that  i s  cmpn t ib l e  with ri I"lvqrrblc: 

Each bas i t s  i n d i w t  on: +nd tPe3o 
;P 
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outtome of the case, 
dune be ineorporated i n  the a l i n i c a l  recwd t o  s i d e  the  surqew sespnnsible fw 
reconstructive procedures.% 

It is  cqjsentinl tha’l; an accurate descrfption of‘ whhnt w s  



2 i r  L t r  NO. 17, Office of the Surge-n, Ho 7 A m y ,  30 Dsc &. Conttrl: 

tt(2) B c c c m t o v ,  even when nccamsry  bucause of R d i r e c t  i n j u r y  t o  
t h e  oecum, i s  never to ba useck a s  a s u b s t i t u t e  f o r  A prq:rimql 
cqhstumy whm i n d i c s t i w s  f v r  tho  Latter a r e  prosent." 

c. The r i g h t  colon. 

Volostomy may be fidvisqble es  an - 2 j u n c t  t? w?unil hen l ing  rp th t r  
than  an emergency l i f e r s o v i n q  iaeasure. A s  such, i f  ev icua t ion  t. t k  bnse is  r? - - .  
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Cir L t r  No. 37, Office df the Surgeon, Hq 7 Army, 30 Dfc &!+. Cont'd: 

3 loop sigmoid colostomy may be postponed u n t i l  t h e  p a t i e n t  reaches a f ixed  hnsnL  
;a1 ins tead  of immobilizing t h e  p a t i e n t  i n  t h e  forward a rea  by EI l s p a r h q r ,  If 
~ p t r u t o r n g i s  performed f o r  o t h e r  ind ica t fons  i n  t h e  forwsrd area,  a 1 ~ p  s i n i l d  
colost3my should be es tab l i shed .  

n f .  Opening t h e  Colostmy, 

n ( l )  

"(2) 

A proximal s 5 g m 2  c~llos&?ay i s  opened s t  t h e  time it i s  R N ~ .  

E x t e r f o r i m d  ptm%r&axs af the c n h n  Rro  l e f t  open m t % o r  
than  ClaRI&@, ffwy p,r,"osstiws nay ba su tyred  i f  
c l e s i r d  , bwt &&5edaeJ, 

The ends of a qmr ct&mtmq my c i t h o r  be l e f t  open, nr, if 
l i g a t u r e s  hsva baoo ut;ilkad i n  d+ivorin? t h e  spur ,  thest .  w n  
r e m i n  i n  plece PQP tmhe f l z )  hours. 

"(3) 

llg, Placenent o f  Calo&m~y. 

"Scpnents of bowel an4 spur ool3strmj.cs e rc  bmuyht  nut  rn the 
.-:teri~r abdominal wall through separate i n c i s i o n s ,  remote from sizwble d e f e c t s  

csused by t h e  missile and sapsre to  from the zajgr lapart-korsy i n c i s i o n ,  
zystostordy is  ~ l s o  necessary, a sfmoiit c o l n s t m y  i s  plqced well fateirqLlJ! sr, t h e  
sperturss may bo kept  i s o l a t e d .  
w i t h  associated i n j u r y  of t h e  pelvfio d o n  or rectum, t I m t  pill r e q U W e  wrdonqed 
d i v e r s i o n  3f t h c  f e c e s  am1 u r i n e  opd secondary t r a w s - s b d m i n n l  onemtion,  r? smr 
type  t ransverse  colostomy p l a c d  t n  th6  lefi n f  t h e  mid l i n e  i n  t h e  upmr'abdq?nlen 
is recornmenrl@d, It  

When e 

In  t h e  prosonce i?f extznsivo dnmage tn t h e  blpdC7er 

tth. Be t roper i tnnea l  amnds  o f  t h e  Colon, 

"These womds are rlsbrided snd 6 i r c c t  d r s i n i g e  es t sb l i shed  f f r &  
Then the abdonea is opened alld e x p l w e d  and a pmxiniil colast?my wrforme3: Rs n 
p n c r a l  rule it i s  profcrab le  t o  explore and .?,€bride aoun.ls nf t h e  perifieum, r m l  
ro$..lon, and r e t r o p e r i t o n e a l  rectum qnd bqwel b e f i r e  oponini. t h e  Ibdwien, 

xn thc closure of abc!omiml i n c i s i o n s  &day s u t u r e s  shaul? 9 l a r y s  be 
m p l o y d .  These wopds  axe prone t? i n f e c t i o n ,  t h e r e f o r e  t h e  sk in  shoul3 Inif, h?! 
: d a r e d .  GLoaure by layore loaves much foreign m - t o r i a l ,  which ndds t n  t h e  w s s i -  
I i l i t y  of i n f e c t i o n .  
Sutures  placed one-half t o  t h r c e q u n r t a r s  of an Inch 9paz-t a r e  recomende3 P?r -1:: 
%;er leyers t o  complete t h e  closure.  
:long the  length of the  i n c h i o n  2nd the s u t u r e s  n rc  p-sxed through-piecas ?f ruhh; _- 
tub ing  and t i e d  3r w e  t i e d  over 8 folded sponge t o  prevent  c u t t i n = ,  

When poss ib le ,  t h e  peritoneum i s  closed', Through snc? thr-wy'-. 

d s2.ngl.e s t r i p  nf Penrose d r r i n  i s  plncFy! 

15, Reparat ive Surgery nf t h e  Lightl;y Woun&ed. 

%, The l i g h t l y  wounded combat s o l d i e r  i s  t h c  nnst vrrluecl ai l i twy asse':' 
:ntrusted t o  t h e  c a r e  o f  t h e  Nledic.il Corps. H i s  t rea tment  must be c n r r i e d  mt o r  



C i r  Ltr Uo, 27,  Office of the Surgeon, Hs 7 Army, 30 Dec &. C?ntwr 

"b. F w w ~ ~ c 3  surgeons w i l l  indieRte on the  record or qn the  c sa t  t b e  
extent  of actuel. sk in  loss. A% the time s e w n d q r  wburs  i s  perfomecl i t  is  d i f f ' -  
c u l t  t g  d is t inguish  between tib gapin? o f  B l o w  ine idDn  t h a t  can be c1nseA bv 
ipp~~uxiiruation nncl the existence o f  EI sizeable defect tfiat w i l l  require sk in  p f i  

"c. fin increaaed UBS ~f sp l in t ing  of s%% pnr t  nsounds fnll"win.2 pc-. 
+-rideaent i s  sdvisable,  
-xtrelility must be \jrmedi?tely b2v&& t a  avatd cqnstrict2on.ft 

Circular  m&eo encase@& Sf phc03 n r o x i w l l g  -n en 

7. Anputatixw. 

a. Jo in t s .  

Thtc results follwirig %ke OP~)~&PW& s f  w-unds nf j n fn t s  n s  rocz)mmp 
i n  Per. 5 ci,(6) Circular Lot;t%r #%!, EiEq Ssvernth &q, OFffice n f  t he  Surqeon, 18 July 
1.94L., have been ntost gret ifying.  
exceptions, t he t  when careful  debridemmt, fuJ.3, exposure, renmal qf f9rei.m mtser  
arid loose bone and c a r t i l s g e  f r e p e n t s ,  t h w w q h  i r r i g s t i m ,  snrj p e d c i l l i n  in&<% 
l r t i n n  have been car r ied  gut, end the re  has been pronor i m o b i f i s a t i m ,  t h e  munc's 
has1 without infec t ion ,  %en j a i n t  suppuration has r~ccurxefC1, 5% has invarSpbly 
followed incomplete d e b r i a e a a t  with poor exp9sure, r o t e n t i m  rf fnyeim bidies ,  n r  
inproper i m o b i l i z s t i o n ,  Thu measures o u t l i n d  i n  Circulpz. Le t t e r  #2 w i l l  be 
r i q i d l y  adhered t o  i n  a l l  munds a f  &ha Wee j?€nt i r r e spec t ive  of t he  tme nf 
viound sr the miss i le  causing it, This la rge  qnct extmmelr isportnnt  ProuD of 
wounds can be almmt nholly controllea by i?equ&e meticulous surqery nerf-meit 
umhr t h e  pro tec t ion  of penic i l l in .  These p&ients, on s r r i v d  a t  fn s tp l ln t inns  cf 
the  Zone of Comunicotfans should be ready f o r  wrly clelnped clrsuTe QP t h e i r  
.;;ounds, i n  cont ras t  t o  t he  seps is  m d  j n i n t  rupprrratian so frequently encwnt2re6 
f ornerly, 

Repwts frm Geneml Hosnftsls  state, .pith rPre 

b+ ??. P. RUDOL . 
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A D I S C U S S I O R  

O F  T H E  S A L I ’ C h T  A S P E C T 3  % 

O F  S E V E N T H  A R M Y  M E D I C A L  S E R V I C E  



52d hiled Bn, Hq & Eq Det (Sep) 
376 ided ColZ Co 

378 I!&& Call Go 
682 Med Clrg Co 

56th Med Bn, Hq & Hq Det (Sep) 
885 ?Zed C o l l  Co 
88.6 Mea Coll Go 
887 Idea c o i l  co 
891 hIed Clrg Co 

*58th Xed Bn, Hq eC Bq Det (Sep) 
676 Med C o l l  Co 
389 Med C o l l  Co 
390 Xed Cox1 Co 
514 xed Clrg Co 

“164th Piied Bnf Hq & Hq Det (Sep) 
388 Ked C o l l  Co 
675 Med C o l l  Co 
678 Med C o l l  Co 
638 hied Clrg co 

441 Med Col l  Co 
674 Med Go11 Co 
677 &led C o l l  Co 
616 bled Clrg Co 

377 &3d COll CO 

181st Ned Bn, Kq & Hq Det (Ssp) 

58Zd Ambulance Co 
“599th Ambulance Co 
“600th Ambulance Co 
10th Fie ld  Hospital  
11th Field  Hospital  

9 t h  Evacuation Hospital  
11th. Evacuation I iospi ta l  
27th Evaouation Hospital  
5 Is t Xv acuat i o n  Eo s p i  t a1 
59th Evacuation Hospital 
93rd Evacuation Hospital  
95th Evacuation Hospital  

7 t h  Medical Depot Co 
1st Army Xed Lab 
2d Convalescent Hospital  

17 th  Veterinary Evacuation Eospital  
45th Veterinary Co 
2d Auxiliary Surgical  Group 
10th l&alaria Survey Unit 

136th’Mdaria  Control Unit 
nTn Vet Food Inspec t ion  

* Reverteci t o  con t ro l  of aase Sections 
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U M T  LOCATION 

9 t h  Evacuation Hospital  Sarrebourg, France 
l l t h  Evacuation Eosp i t a l  Lorquin, Prance 
27th Evacuazion Hospital  Baccarat, France 
51st Evacuation Hospital  S t  Die, France 
5 9 t h  Evacuation Xoapital Xutzig, France 
93rd Evacuation Hospital  Dieuze, France 
95th Evacuation Hospital  Kutzig, France 

116th  Evacuation Hospital  Sarrebourg, France 
117th Evacuation Eospifa l  Phalsbourg, France 
132d Evacuation l iospi ta l  I u t z i g ,  France 

26 Convalescent Hospital  Sarrebourg, France 
# l 7 t h  Pe te r ina ry  Evac Hospital  Grenoble, France 

VD Hosp (Prov) (1st Plt 616th C l r  C O )  Sarrebourg, Franc8 
IL'P Hosp #1 (Prov ( 2  P l t  616th C l r  Co) Sarrebourg, Francs 
I@ Hosp #Z (Prov (682d C l r  Co) Iiwenau, Prance 

Dieuze, France 10th Fie ld  Hospital ,  Hq 8c EEq Det 
Unit #l Dieuze, France 
Unit #2 Inswi l l e r ,  Prance 
Unit #3 Insming, France 

l l t h  B i e l d l  Hospital ,  Hq 8c Hq Det S t  Marie, l7 .I r a c e  
Unit #1 St  Karie, Prance 
Unit #z Ri be auv i 11e , France 
Unit #3 Le Hohweld, France 

54th F ie ld  Hospital ,  Hq 8c Hg D s t  Drulingen, PFance 
Unit & Xmlingen, France 
Unit $2 Dieneringen, France 
U n i t  y/ 3 Drulingen, France 

*57th F ie ld  Hospital ,  Hq & Hq Det Saverne, France 
Unit 81 Brumath, France 
Unit f2  Surbourg, France 
Unit #3 , Oberbronn, France 

' 52d &Ted Bn (Sep) ,  Hq & Hq D e t  Saverne, Prance 
376th Med Col l  Co (Sep) Saverne, Prance 
377th Led Col l  Co (Sep) Dorlisheim, France 
378th hied C o l l  Co ( s e p )  GotLesheim, France 

"s55th hied Bn (Sep) ,  Kq & Eg Det Saarable,  Prance 
494th Ned Go11 Co (Sep) Saarable,  France 
496th ivied C o l l  Go (Sep) S iewi l l e r ,  mance 
650th Med Clrg Co (Sep)(2d Plt) Saarable,  France 

56th Ked Bn (Sep),  Eq & Hq Det Masselonne, F rame  
3'85th Med C o l l  Go (Sep) Wangenbourg , France 
886th hied Go11 Co (Sep) Wasselonne, Frame 
&7th idea Go11 CO (Sep) Qltkirch,  France 
89isL Clrg Co (Sep)(lst P l t )  Hangenbourg, France 
891st Med Clrg Co (Sep) [2d Ilt) Oberiiorfen, Prance 

1 
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"""166th Xed Bn (Sap) ,  Hq & iiq Det 

1 8 l s t  Xed Bn ( S a p ) ,  Hq &. Eq 3 e t  

431st Led Co l l  Co ( s e a )  
619th nted Clrg Go ( S e p ) ( l s t  a t )  

441st Med C o l l  Co ( s e p )  
674th hed Coi l  Co ( s e p f  
677th IiJeil C o l l  Co (Sep) 
650th Meu Glrg Co ( S e p j ( 1 s t  P l t l  

433rd hed Bn (Se;z) * Hq & Hq Det 
619th nied Clrg Co (Sep)  (2d  P l t  1 

391st iv-ed C o i l  Co ( s e p )  
392d Eed C o l l  Go (Sep) 
393rd Xed. Go11 Go ( ~ e p )  

7 t h  I teuical  Depot Co (Dump 3 3 )  

548th Ambulance Go 
582d Ambulance Co 
589th Ambulance Co 
591st  Ambulance Co 
596th Ambulance Co 
597th Ambulance Co 

' Advance Sect ion (ilump 311) 

1st &my Kea Laboratory 
1st Aux Surg Group ( H q  & Hq Detf 
2d AUX SUrg Group (Eq & Bq D Q t )  
"Tw Veterinary Det  (3'1) 

# 45th  Veterinary Go (Sep) ( - 1st Pit;) 
## 1st Plt 

Eochfelaen, France 
Hochfelden, France 
Hochfelden, France 
Sarrebourg , France 
Sarrebourg, Frmca 
Sarre  Enion, France 
Sarrebourg , Frame 
Jiutzig, France 
Eagenau, France 
Hagenau, Prence 
Mutzig, Prance 
Hagetnau , P r  anc 6 
Ifagenau, France 
Epinal ,  France 
Sarrebourg, France 
Sarrebourg, France 
8t D i e ,  Prance 
Sarrebourg, France 
Strasbourg,  Prance 
Hochfelden, Frence 
Eochfelden, France 
Sarrebourg , France 
Lixheim, France 
Lixheim, Prance 
Sai rebourg, France 
Gap, France 
IiTice, Prance 

* On temporary loan from Continental  Advancc Sectiun.  ** Attached t o  XV Corps. *** Attached t o  M Corps. 
Atksched t o  F i r s t  Trench &My 
Attached t o  44th AAA Brigade 

# 
ii.5 
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OrnRATIONS 

Ear ly  i n  October, 1944, i t  became apparent t o  the  Surgeon, 
Seventh ilrmy, t ha t  good m d i c a l  se rv ice  was being affected by 
d e f i c i e n c i e s  i n  t h e  Tables of Organization of some of the 
medical u n i t s ,  and that  the  e s p r i t  and morale of some of t h e  
u n i t s  was a f fec ted  by i n a c t i v i t y .  To i l l u s t r a t e :  Fie ld  Eespi- 
t a l s  complained of i n s u f f i c i e n t  technic ians;  d i v i s i o n  surgeons 
found needs f o r  additional. l i t t e r  bearers ;  and Army Collecting 
Conpanies had l i t t l e  f o r  t h e  s t a t i o n  s e c t i o n  t o  do. 

M r i c a ,  S i c i l y ,  and I t a l y ,  and those o r  Seventh A m y  during 
August and September i n  France, the  Surgeon organized f o r  &my 
medical s e r v i c e  t h e  plan described below. Basical ly ,  t h e  plan 
c a l l e d  f o r  the p rov i s ion  of enough medical t roops  t o  pe r fo ra  
area medical semice i n  an area far  which a definite responsi-  
b i l i t y  was l a i d  down. 

For apedical support of Corps t r o o  s in each Corps, 
one ( I f  Hq/Hq Det, Med Bn (Sep) w i t h  two (27 Colleoting Cos. 
(Sep) and one (1) Clearing Co.(Sep). 

2. To c l e a r  d i v i s i o n  c l e a r i n g  s t a t i o u s  o f  a Corps and 
t o  f u r n i s h  on6 (1) 25O-bed Meuropsychiatric Center f o r  the  
same Cerps, m e  (1) Hq/Hq Det, Med Bn (Bep), w i t h  t h r e e  ( 3 )  
Col lec t ing  cQS.(sep) and one (1) Clearing h . ( s e p )  p lus  two ( 2 )  
Ambulance COS. (Sep) .  

and ambulance servioe  t o  i s o l a t e d  separate  u n i t s  who had no 
raedical personnel,  t o  f u r n i s h  similar emergency se rv ice  i n  t h e  
&ny,area ,  and t o  f u r n i s h  one (1) 250-bed Venereal Disease 
h o s p i t a l  f o r  a L l  trOOpS, one (I) Hq/Hq Det, l e d  Bn (Sep) .with, 
as a minimum one (I) Collect ing Go (Sep) and one (1) Clearing 
Co (bep) .  

t r a t i o n ,  supply, and operat iens ,  a l l  separa te  companies a5 
described above. Corps b a t t a l i o n s  were t o  be attached f o r  
epera t ions  o a y .  

To withdraw F ie ld  Hospitals  from Corps con t ro l  and 
ass ign  the commander og each F ie ld  Hospi ta l  the  mission of 
d i r e c t  support of designated d iv i s ions  f o r  non- transportable 
c a s u a l t i e s .  

A t  the c lose  o f  the year t h e r e  was d e f i n i t e  assurance 
tha t  s u f f i c i e n t  medical t roops wexe t o  be a l l m a t e d  t o  allow 
completion of the above p lan  and also enable the Surgeon t e  
provide an Army rese rve  b a t t a l i o n  of a headquarters,  th ree  ( 3 )  
Collect ing Cm.pd.eS, two ( 2 )  Clearing Companies, and two ( 2 )  
Ambulance Companies. 

Because of these  de f ic ienc ies ,  based on experiences i n  

1. 

3 .  ils an Army reserve,  and t o  f u r n i s h  rou t ine  ned ica l  

4. To attaeh t o  Hq/Hq D e t ,  !Led Bn (Sep) for adminis- 

5 .  
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A Headquarters Medical Group was not contemplated. It 
was f e l t  t h a t  no necesai ty  ex i s ted  f o r  such a u n i t  s ince  the  
funct ions  of such E group could be and were being performed 
e i t h e r  by t h e  Ba t ta l ion  Clearing Corps or  by tbe Operations 
Section o f  the  Surgeon's Office.  

s ib l e  for supply, h o s p i t a l i z a t i o n ,  evacuation,  and plans and 
t ra in ing .  Chief of the  Sect ion i s  the Operations Off icer .  
Re has ES h i s  a s s i s t a n t s  a medical supply o f f i c e r ,  hosp i ta l i-  
za t ion  o f f i c e r ,  an4 an evacuation o f f i c e r .  

The Eedical  Supply Off icer  i s  a c t u a l l y  the  Army Medical 
Depot Commander, who a l s o  serves  as an Amy Staff  o f f i c e r .  
The r e m i n d e r  of the  Sect ion is  rounded out by t h r e e  ( 3 )  
e n l i s t e d  men. 

The COPPS Medical Bat ta l ion,  compose6 of Hq & Eq Det (Sep) 
two (2) Collecting Ces (Sep) and one (1) Clearing CO (Sep) 
allows s u f f i c i e n t  f l e x i b i l i t y .  Corps surgeons have had no 
d i f f i c u l t y  i n  performing the i r  normal mission. 

The Medical Ba t ta l ions  c l e a r i n g  the  Corps maintained 
exce l l en t  e s p r i t ,  and t o  da te  t h e r e  has been no evidence sf 
f a i lu re  i n  the  i n t e r n e l  admiuis t ra t ion of these  u n i t s  con- 
s ide r ing  the f a c t  the re  are as many es e igh t  (&) separate  
companies at tached t o  one headquarters. A l l  personnel has 
been f u l l y  u t i l i z e d .  
t o  augaent Fie ld  Hospi ta ls ,  l i t t e r  sec t ion  personnel on d i r e c t  
ea l l ,  d i v i s i o n  surgeon t o  the  Army Medical Ba t ta l ion  commander 
c lea r ing  h i s  d ivis ion,  and has been used t o  augment regimental 
rnedical detachment l i t t e r  bearers.  

the  care  of neuro-psychiatric casua l t i e s .  There has never been 
any d i f f i c u l t y  i n  maintaining a c t i v e  ambulance sec t ions  o r  
Atnbulance C~mpanies. 

At t h e  c lose  of t h e  year no &my reserve b a t t a l i o n  has 
been organized + 

The Operations Sect ion of t h e  Surgeonfs Office is respon- 

S t a t i o n  sec t ion  personnel has been used 

The Clearing Companies have been p r o f i t a b l y  ~sccupied i n  

Evacuation i s  control led  by the  Operations Section of' 
t h e  Surgeon's Office through the supporting hledical Batta l ion.  
1111 Ambulanc0 Companies arpa under ooii t rol  o f  Bfedioal Ba t t a l ions  
(Sep) $ assigned t o  Army, t h e r e  being no in tervening headquarters. 

Liaison is kept simple and d i r e o t ,  and a l l  necessary infor-  
mation on evacuation i s  ava i l ab le  t o  the Surgeon a t  a l l  times. 
The f l ow  of casua l t i e s  from t h e  Division Clearing S ta t ions  t o  
Evacuation Hospitals  i s  baseu on the  casual ty  r a t e  a% the  
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Clearing S t a t i o n ,  *-YWrgical L a g n ,  and beds ava i lab le  a t  t h e  
hosp i ta l s .  
supporting Medical Ba t ta l ion  s ta t ioned  a t  the  Division Clear- 
i n g  S t a t i o n s  and Ebacuation Hospitals .  

m i t t e d  a t  regu la r  i n t e r v a l s  t o  the B a t t a l i o n  Headquarters, 
advance mbulance c o n t r o l  po in t s ,  and the  Operations Sect ion 
of the Surgeon's Oifiae. Through t h i s  system a constant  and 
steady f low of c a s u a l t i e s  t o  the  Evacuation Hospi ta ls  has 
been maintained. Overloading of any one h o s p i t a l  has been 
avoided, and h o s p i t a l s  a r e  at a11 t i n e s  i n  p o s i t i o n  t o  give  
t h e  c a s u a l t i e s  prompt and e a r l y  treatment.  

bCEDII]AT, SUPPLY 

This information i s  obtained from personnel of the  

The casua l ty  r a t e  and s u r g i c a l  l a g  f i g u r e s  are t rans-  

Dual Function of t h e  Commanding Off ice r  of t h e  Depot 
a8 mrny Kedical  Supply Officer .  I n  the  operat ion t o  d a t e  
the Comaandinn UffiCer of t h e  %Dot has acted i n  the  dual  
capac i ty  of Gay Medical Supply Officer .  
has proven e n t i r e l y  s a t i s f a c t o r y  and has el iminated much con- 
fusion r e l a t i v e  t o  maintenance inven tor ies ;  f o r  a l l  information 
furnished r e l a t i v e  t o  *'on handn and t'duew fi$ures i s  immediate 
and up-to-date. It has a l s o  reduced t h e  necess i ty  of c e r t a i n  
personnel; namtsly, t h r e e  (31 o f f i c e r s ,  one (1) warrant o f f i c e r ,  
and four  ( 4 )  o r  more e n l i s t e d  men. 

g ra t i fy ing .  Since t h e  beginning of  operat ions  i n  Southerp 
Frame t h e  work has shown a s teady fncreave as noted below: 

T h i s  arrangement 

Opt ical  SuppLg. The work of t h i s  un i t  has been e s p e c i a l l y  

No. of Jobs 
Month Completed 

September 45 
OCtob8r 795 
November 1072 
Deceaber 1399 

$ 
# - During t h e  months of September and October 
all work was Bone wlth a s m a l l  por tab le  (hand) 
u n i t .  The l a r g e  basic o p t i c a l  u n i t  was  s e t  up 
for operat ion 1 movember 194.4. 

Haintenance. Mter the rap id  advance from the  beaches 
of' Southern France, units began t o  t u r n  in i tems t o  t h e  Repair 
and Maintenance Section of the Depot, and i n  Eovember the  work 
assumed outstanding proportions f o r  a F i e l d  Medical DeDot. 
Below are  the  figures r e l a t i v e  t o  the  value and weight of the  
i t e m  re turned t o  se rv ice  s ince  t h a t  month: 

*- See Sect ion V I I I ,  Surg ica l  Lag and Bed Capacity. - 
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November: 
Returned 7;o stock Value - $2,186.04 

Weight - 2.16 tons  
Returned t o  Orgmizatioiis Value - $3,963.21 

Weight - . 8 3  tons  
Total  Value - $6,149.25 

‘deight - 2.99 tons  

December: -- 
Returned t o  stock 

Weight - 14.24. tons 
lieturned t o  Organizations Value - $5 3,295.61 

Weight - 1.17 tons  
Total  Value - $20,267.76 

Weight - 15.41 tons 

Requisi t ion and Tonnage Data. It i s  f e l t  t h a t  the  ton- 
nage and reo,uis i t ion f igures  f o r  t h i s  operation would be of 
i r i terest ,  end a re  l i s t e d  below: 

Tonnage on Hand 
Requisit ions Tonnage the  Last 3ay of 

Rionth Processed Issued %ch Eonth 
August 399 64.51 52 -34 
September 95 8 149 * 79 141.52 
October 2373 265 4.7 201.44 
November 25 79 356.81 229 - 99 
De c embe r 2455 370 - 31  359.50 - 

Totol  5764 1206.89 

USE OF THE FIELD HOSPITAL 

Based on experiences of Seventh Army i n  S i c i l y ,  and 
F i f t h  Army i n  I t a l y ,  y ie ld  Eospitafs functioning i n  separate  
platoons ‘nave been used f‘or non- transportables adjacent t o  t h e  
Division Clearing S ta t ions  throughout the Southern France and 
German campaigns. P u l l  developnent i n  the  u t i l i z a t i o n  of the  
Fie ld  Hospital  platoon f o r  second echglon medical se rv ice  was 
a t t a ined  by F i f t h  &my, and t h i s  p l a n  has been adhered t o  by 
Seventh &my. 

By reduction i n  platoon tentage and housekeeping equip- 
rilent from a 100 t o  50-bed s ize ,  end by augmentation i n  c e r t a i n  
items of medical supply and equipment, a well-equipped mobile 
u n i t  was formed which meets a l l  the reauireinents f o r  good 
forward surgery without encumbrance t o  Clearing S ta t ions .  

A unit  i s  es tabl ished in inmediate proximity t o  t h e  
Clearing Sta t ion,  wi thin  l i t t e r  ca r ry  by hand dis tance,  so 
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tha t  a l l  non- transportable cases  and those  needing resusc i t a-  
t i o n  before f u r t h e r  t r a v e l  may be admitted wi th in  a f e w  moments 
of Frrrival a t  the  Clearing Staziori w i t h  a minimum of handling. 

One 
a Bi 
and 

One (1) Fie ld  Hospi ta l  u s u e l l y  covers two ( 2 )  Divisions.  
(1) of the  th ree  platoons i s  held i n  rese rve  so  t ha t ,  as 

.vision moves, t h i s  p la taon  leap- frogs t h e  working platoons 
e s t a b l i s h e s  i ' t se l f  on t h e  new s i t e  wi th  t h e  Clearing S ta t ion .  

k small sec t ion  of a working pla toon may be l e f t  a s  a holding 
un i t  u n t i l  a l l  p a t i e n t s  can be evacuated, while the  major work- 
i n g  p a r t  of the  u n i t  moved w i t h  t h e  d iv i s ion .  

Zach u n i t  has i d e n t i c a l  equipment, and i s  designed f o r  
major d e f i n i t i v e  surgery and post- operative ca re  up t o  twelve 
(12) days. The i n t r i n s i c  ersonnel  of each u n i t  c o n s i s t s  o f  
t h e  u n i t  comtzander one (17 R'LAC o f f i c e r ,  three ( 3 )  InediCal 
o f f i c e r s ,  and s ix  16)  nurses.  
i s  m a e r  t h e  d i r e c t i o n  of a t tached t e a s  from an guxilia.ry 
Surg ica l  Group. 
t o  permit f l u i d i t y ,  r ap id  re- a l loca t ion  as necessary,  and 
eoanomioal end officfont use of highly-trained surgeons and 
t h e i r  associa tes .  

ox f i v e  ( 5 )  such teams a r e  usually required,  depending on t h e  
i n f l u x  of casualties. The t h r e e  ( 3 )  medical o f f i c e r s  of t h e  
platoon assist i n  pr6- and post- operative c a r e  of t h e  p a t i e n t s ,  
end sometimes s u b s t i t u t e  on t h e  teams. The nurses  a r e  continu- 
a l l y  overworked as a l l  p a t i e n t s  t r e a t e d  i n  one of these  u n i t s  
are of t h e  type t h a t  o r d i n a r i l y  requ i re ,  i n  c i v i l  l i f e ,  two o r  
three nurses a day f o r  each p a t i e n t .  

pass  through a l l  t h r e e  u n i t s  of a Yie ld  Hospi ta l  during a month. 
For ty  (40) t o  f i f t y  ( 5 0 )  p e r  cent of these  w i l l  be sent  back t o  
Evacuation IZospitals after  adequate r e s u s c i t a t i o n .  This group 
comprises head, maxi l lo-fecia l ,  most of the  extremity,  and about 
sixty (60) t o  seventy (70) p e r  cen t  of the  chest  cases.  These 
p a t i e n t s  a re  examined, blood and plasma administered, nourish- 
ment and rest given, and s p l i n t s  and dress ings  adjus ted o r  
applied.  Those wi th  abdominal and thoraco-abdominal wounds, 
many with buttock wounds, and those w i t h  more serious chast, 
maxil lo-facia l ,  and extremity  wounds, r equ i re  d e f i n i t i v e  surgery. 

s i o n  Clearing S ta t ion ,  performs t h r e e  ( 3 )  invaluable  func t ions :  
(1) Cares f o r  and renders  prompt and exper t  s u r g i c a l  treatment 
t o  non- transportable wounded, ( 2 )  Renaers t r anspor tab le ,  by 
s k i l l e d ,  r e s u s c i t a t i v e  measures, many who a r e  i n i t i a l l y  non- 
t r anspor tab le ,  ( 3 )  Screens out cases r e q u i r i n g  r e s u s c i t a t i o n  
and long and arduous surgery from t h e  Evacuation Hospitals ,  
thus  l igh ten ing  the  load on them and inc reas ing  t h e i r  c a p a b i l i t i e s .  

Surgery, and the ca re  of p a t i e n t s  

The teams are a t tached r a t h e r  than assigned 

I n  order  t o  keep abreas t  of  t h e  work, three ( 3 ) ,  f o u r  ( k ) ,  

Our experience has been that from 200-450 p a t i e n t s  will 

Thus, the  F ie ld  Eosp i ta l  platoon, working bes ide  t h e  Divi- 
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Medical cases a r e  not admitted t o  Fie ld  Hospitals  func- 
t ion ing  i n  t h i s  manner. 

The usua l  over- al l  monthly morthl i ty  r & t e ,  based on a l l  
admissions, averages 12-14. per  cent ,  while the post-operative 
m o r t a l i t y  r a t e  on those p a t i e n t s  held f o r  operat ion i s  expected 
t o  be approximately 18-25 per cent.  These f i g u r e s  a re  amazingly 
constant when screening i s  conscientiously perfarmed. Under 
usual  condi t ions  Fie ld  Hospital  platoons should never be made 
i n t o  a forward Evacuation Hospital, though it i s  always recog- 
nized t h a t  the ex ten t  of' screening w i l l  depend on the  pressure 
of  work a t  hand, nearness of Evacuation Hospitals ,  and the  con- 
d i t i o n  of ava i l ab le  roeds. 

It has been thought by some tha t  the  platoon comander of 
each Fie ld  Hospital  u n i t  should be an experienced surgeon, and 
t h a t  he should a l so  be chief surgeon i n  the  u n i t .  We do not 
agree wi th  t h i s .  
handle the  adminis t ra t ion and movements of h i s  platoon, and 
the services of a good surgeon are the re fore  l o s t .  

tbis type unit be re-designated as *Field Hospital ,  Non-trans- 
por tab le  Surgery". 

A platoon comnander has enough t o  do t o  

To prevent confusion, i t  has already been recommended t h a t  

'IXEABBNT OF IEXJRO-PSYCHIATRIC CASUALTIES. 

Within Division: 

1. In order  t o  a t t a i n  the  lowest poss ib le  occurrence 
r a t e  f o r  psych ia t r i c  c a s u a l t i e s  i n  combat u n i t s  it i s  necessary 
t o  u t i l i z e  preventive measures t o  the  f u l l e s t  extent .  It is  of  
t h e  highest  importance t h a t  command assume r e s p o n s i b i l i t y  to 
aohieve t h i a  end. 

The l a r g e  experience b u i l t  up ciuring t h e  Tunisian, 2 .  
S i c i l i a n ,  and I t a l i a n  campaigns, demsnstrates conclusively that 
e f f e c t i v e  cornand con t ro l  exercises  a highly-beneficial  e f f e c t  
i n  reducing psych ia t r i c  r a t e s .  

3. Effec t ive  cormnand con t ro l  e n t a i l s  continued i n t e r e s t  
i n  t h i s  problem. It impl ies  t h e  maintenance of high stgndards 
of morale and leadership  i n  each combat u n i t .  
commissioned o r  non-comissioned, must be removed .the i n s t a n t  
t h e i r  i n a b i l i t y  t o  lead t roops  i n  conzbat becomes apparent. 
Cornand must assume r e s p o n s i b i l i t y  for t h e  handling and dispo- 
s i t i o n  of Wnwill ing s o l d i e r s ,  s t r a g g l e r s ,  evaders, an& chronic 
offenders  aga ins t  m i l i t a r y  disc ipl ine" .  Cases a s  described 
above should not  be allowed t o  en te r  medical evacuation channels. 
Experience has repeatedly shown that the  above po in t s  a26 the  
most important f a c t o r s  i n  the  prevention of psychia t r ic  
casua l t i e s .  

Inadequate leaders ,  
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4. B a t t a l i o n  surgeons are the  most important of a l l  
medical o f f i c e r s  who eventual ly  t r e a t  psych ia t r i c  casua l t i e s .  
They a r e  i n  p o s i t i o n  t o  salvage the g r e a t e s t  number a s  they 
a r e  the first  t o  see  the  case. They must be indoctr inated 
i n  t h e  maintenance of a r e a l i s t i c  a t t i t u d e  toward such casual-  
t i e s ,  cons i s ten t  w i t h  the  maintenance of man-power during 
coEbat. This impl ies  the p r a c t i c e  of r i g i d  diagnost ic  stand- 
ards  and good juagement i n  treatment.  Unwilling o r  poorly- 
motivated soldiers must not be confused with t r u e  psych ia t r i c  
c a s u a l t i e s .  So ld ie r s  who 81'8 rit t o  continue i n  combat must 
not be evacuated. Mild psych ia t r i c  c a s u a l t i e s  should be held,  
t r e a t e d ,  and r6tUrned t o  t h e i r  units from the a id  s t a t i o n .  
B a t t a l i o n  surgeons must exercise  ca re  not t o  mis- label psychi- 
a t r i c  c a s u a l t i e s  with organic diagnoses. Such mistaken diag-  
noses provide t h e  s o l d i e r  w i t h  a ready-made r a t i o n a l i z a t i o n  
t o  avoid f u r t h e r  combat, and g r e e t l y  hamper proper psychia t r io  
treatment i n  the  r e a r .  

5. Regimental surgeons must superviss  constant ly  t h e  
performance of t h e i r  b a t t a l i o n  surgeons i n  regard to the  
handling of psych ia t r i c  c a s u a l t i e s .  Their  pos i t ion  a f fo rds  
t h e m  an Bxcsllent opportunity t o  exercise con t ro l  over the  
occurrence of such casua l t i e s .  

6 .  The Division P s y c h i a t r i s t  usual ly  finds it bes t  t o  
operate  a small t reatment s t a t i o n  i n  the Division Clearing 
S ta t ion .  Here, emphasis i s  d i rec ted  toward eventual  r e t u r n  
t o  duty ~f t h e  casual ty .  Extensive inves t iga t ion  and question- 
ing i s  t o  be avoided i n  most ins tances ,  A s h o r t  period of  r e s t  
uiith adequate sedat ion and nu t r i t ionf l l  r e s t o r a t i o n  usual 1.y suf- 
f i c e s  t o  r e s t o r e  combat e f f i c iency  i n  a l a r g e  nurber oi" psychi- 
a t r i c  c a s u a l t i e s  at t h i s  l e v e l .  

7. Diagnoses of medical cases should be f requen t ly  spot- 
checked. I n  t h i s  way many cases  with psychosomatic syndromes, 
R i t h Q U t  organic basis, can be detected.  
t r eEted ,  and re turned t o  combat from the Clearing S t a t i o n  i n  
many ins tances .  
a t r ic  c a s u a l t i e s  a re  more e a s i l y  salvaged the  f u r t h e r  forward 
t h e y  a r e  held and t rea ted .  

Such cases can be held,  

It has become genera l ly  recognized t h a t  psychi- 

Within Amy:  

1. I n  Seventh Army, Psych ia t r i c  treatment cen te r s  have 
been es tab l i shed  by u t i l i z i n g  Axmy Clearing Sta t ions .  Addi- 
t i o n a l  e n l i s t e d  personnel and equipment were provided ov0r and 
above usua l  T/O & E of such i n s t a l l a t i o n s  in order  t o  f u r n i s h  
adequate f a c i l i t i e s  f o r  t h e  t r e a t ~ e n t  of 250 p a t i e n t s  a t  both 
of t h e  cen te r s .  Psych ia t r i ca l ly- t ra ined  medical o f f i c e r s  were 
a t tached t o  each cen te r  t o  c a r r y  out treatment,  as wel l  a s  t o  
supervise t r a i n i n g  02 inexperienced medical o f f i c e r s  assigned 
t o  the  Clear ing S ta t ions .  Segregation of psych ia t r i c  c a s u a l t i e s  

- 121 - 



f o r  treatment i n  separate  i n s t a l l a t i o n s  has been found u s e f u l  
f o r  t h e  following reasons: 

a. 

b. 

C.  

d. 

e. 

They a re  most success fu l ly  t r e a t e a  i n  i n s t a l l a -  
t i o n s  w i t h  a5 l i t t l e  " hosp i ta l  atmosphere" as 
poss ible .  This  po in t  of v i e w  encourages rapid  
recovery and obviates  t h e  irnpression on the  p a r t  
of the p a t i e n t  tha t  he is s u f f e r i n g  from ser ious  
o r  incurable  i l lness .  
Avoids the  p o s s i b i l i t y  of " infect ing"  non-psychi- 
a t r i c  c a s u a l t i e s  i n  Evacuation Hospitals .  
Relieves Evacuation Hospitals  of the  burden of 
specia l ized treatment.  
Kaintains a uniform and e f f i c i e n t  standard of 
treatment and e f f sc t ive  cofitrol of establ ished 
d i spos i t ion .  
Provides a place t o  absorb the overflow o f  aasu- 
a l t i e s  Prom Division Clearing S t a t i o n s  when they 
a r e  overcrowded o r  have t o  evacuate rap id ly  i n  
order  to move the  s t a t i o n .  

2. Evactlation Hospitals  a r e  ins t ruc ted  t o  send a l l  cases  
w i t h  primary paychiatsic diagnoses and erroneously admitted t o  
t h e i r  i n s t a l l a t i o n  t o  &ny Treatment Centers. Other cases i n  
which it becornes evident t h a t  t h e  d i sorder  i s  pr imari ly  psychi- 
a t r ic  are t o  be t r ans fe r red  t o  Centers a s  soon a s  a psych ia t r i c  
d iagnosis  i s  es tabl ished.  Evacuation Hospitals  a r e  f u r t h e r  ad- 
vised t o  be a l e r t  i n  regard t o  the  occurrence of psychosomatic 
syndrQi~0S among t h e i r  medical p a t i e n t s .  TheS6 oases a re  usua l ly  
t r u e  psych ia t r i c  c a s u a l t i e s ,  but o f ten  masquerade under organic 
diagnoses. They are of ten  l o s t  f o r  combat and f o r  f u r t h e r  
se rv ice ,  i f  subjected t o  unneoessari ly thorough "organic" in-  
v e s t i g a t i o n s  and treatment;, or t o o  prolonged hosp i ta l i za t jon .  
It has becone evident t h a t  a l a r g e  percent&ge of such cases,  if 
of acute origin, can be salvaged f o r  conbat i f  they a r e  t r e a t e d  
as psych ia t r i c  and not  "organic" c a s u a l t i e s .  

3 .  Therefore, it has been found advisable t o  c l e a r  such 
p a t i e n t s  through Ar0y Treatment Canters, once the  absence of 
s i g n i l i k a n t  organic ddsease has beon established i n  Evacuation 
Hospi ta ls ,  i n  preference t o  sending then t o  General Eospi ta ls  
f o r  f u r t h e r  invest igat ion.  

Through ex2erience gained aur ing the  Eorth African, 
S i c i l i a n ,  and I t a l i a n  campaigns, plans here  nade f o r  a Provi- 
s i o n a l  Venereal Disease Hospital  f o r  operat ions  i n  France. The 
operat ing personnel of th i s  u n i t  consis ted of ninety- three ( 9 3 )  
e n l i s t e d  men anti e i g h t  (8 )  o f f i o e r s  of t he  616th hbdical Clearing 
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Co. p lus  one (1) i abora to rg  o f f i c e r  and two ( 2 )  t echn ic ians  
from t h e  1 5 t h  Medical Laboratory. I n s t r u c t i o n s  were given 
these  o f f i c e r s  and Laen as t o  opera t iona l  d u t i e s  and p o l i c i e s  
t o  govern diagnosis  and treatment. Necessary T/3 equipment 
f o r  a two-hundred-fifty (250) bed unit  w i t h  a f i f t y  ( 5 0 )  bed 
expansion was arranged f o r ,  and provis ions  made t o  divide  t h e  
Center i n t o  two ( 2 )  operat ing u n i t s  t o  provide coverage a t  any 
t i n e  the  t a c t i c a l  s i t u a t i o n  demanded, o r  presented a t ranspor-  
t a t i o n  problern. 

The VD Hospi ta l  entered France on D-Day, and was tenpora- 
r i l y  u t i l i z e d  t o  operate  a i d  s t a t i o n s  and act  as Collect ing and 
Clearing CORPCUQT u n i t s .  On 19 &gust, f o u r  (4)  days following 
t h e  landings ,  t h e  Venereal Disease Center w a s  s e t  up and i n  
operat ion.  This type of cen t ra l i zed  c a r e  of venereal  d i sease  
case8 has shorn t h O  following advantages over previous pro- 
v is ions  of hanctling the venereal  p a t i a n t :  

1. Quick r e t u r n  of s o l d i e r s  t o  t h e i r  units. 
a. I&ade poss ible  by 'ton the  spot" d iagnosis  and 

treatment twenty-four (24 ) hours a day. 
b. Evacuation o f  CRO cases  d i r e c t l y  t o  t h e i r  u n i t s ,  

ox i n  the  case of Division t roops ,  t o  t h e  Clear- 
ing S t a t i o n  and thence t o  Collect ing Company 
veh ic les  fo r  return t o  i n d i v i d u a l  uni t s .  

2 .  ( T h i s  pol icy was previously c a r r i e d  out w i t h  hospi- 
talized 0838s until tha  Theater d i rec ted  evacuation of t h i s  
type of case through the  Reinforcement Depot). A check of 
s e v e r a l  d i v i s i o n s  during IVoVember showed t h a t  following d i s-  
charge from the  VI) Center, t h e  average case  w a s  back w i t h  h i s  
u n i t  i n  f i v e  ( 5 )  hours. 

atterapts on the  p a r t  of a few men t o  coIl tract  venereal  d i sease  
a s  a means of re tu rn ing  t o  r e a r  areas .  

nursing ca re ,  and l abora to ry  f a c i l i t i e s  f o r  t h i s  type case a t  
the expense of b a t t l e  c a s u a l t i e s  and s e r i o u s l y  ill p a t i e n t s .  

5. Under t h i s  p lan it i s  poss ib le  t o  maintain accurate  
records  of determination of cure.  

3. F o p a r d  loca t ion  of the  Center discourages d e l i b e r a t e  

4. Relieves evacuation h o s p i t a l s  of providing bed space, 

a. As each pa t i en t  i s  discharged from t h e  Center an 
information s l i p  i s  s e n t  t o  h i s  u n i t  commander. 
The information contained shows t he  diagnosis  and 
type or treatment received and s p e c i f i c  ins t ruo-  
t f o n s  as t o  time and number of necessary labora-  
t o r y  determinations of' cure. 
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b. kll u n i t s  and i n s t a l l a t i o n s ,  Seventh Army, h a v i w  
labora to ry  f a c i l i t i e s  send copies  o f  negative and 
p o s i t i v e  r e s u l t s  t o  t h e  v13 Center where they axe 
duly  recorded as a p a r t  o f  the p a t i e n t ' s  h i s t o r y .  

C. To l i m i t  loss of r e p o r t s  on cases  reaching Comzone, 
base i n s t a i l a t i o n s  send copies  of a l l  venereal  
disease labora to ry  r e s u l t s  completed on Seventh 
iirmy personnel i n  t h a t  area .  

6 .  Develops a high degree of p rofess iona l  s k i l l  by l i m i t -  

7. Acts a s  an evaluat ion c e n t e r  f o r  r ecur ren t  and compli- 

8. Screening of cases r s s u l t s  i n  only those requ i r ing  

i n g  d u t i e s  t o  a given spec ia l ty .  

cated caees of venereal  d isease .  

f e v e r  therapy, t e r t i a r y  s y p h i l i t i c  t rea tment ,  o r  genera l  surgi-  
cal procedures leaving t h e  Arny area.  

Consultant ,  Seventh Amy,  so t h a t  new improvemeah can be r e a d i l y  
adapted. 

9. S impl i f i e s  supervis ion of work by t h e  Venereal Disease 

10. I n s t r u a n t a t i o n  and i r r i g a t i o n s  a r e  kept  a t  a rainimum. 

EWLOYX&T OF THE CORTALESCETJT HOSPITAL IN ARMY AREA. 

During t h e  planning phase of Operation "Aavilil i n  I t a l y ,  
i t  was decided t h a t  the 3OOO-beB convalescent h o s p i t a l  was too  
l a r g e  and cumbersome f o r  e f f i c i e n t  operat ions ,  as a s i n g l e  u n i t  
of t h i s  type intended t o  operate  i n  the  Army m e a .  Therefore, 
e f t e r  c a r e f u l  considerat ion,  t h i s  type h o s p i t a l  was  divided 
i n t o  ~ G V Q  (2) 1500-bed u n i t s  operat ing under one (1) headquar- 
ters.  iill personnel was u t i l i z e d  s ince  it w a s  f e l t  t h a t  the 
e x i s t i n g  T/O & P provided only t h a t  nurnber s u f f i c i e n t  f o r  opera- 
t i n g  one (1) a c t i v e  1500-bed i n s t a l l a t i o n .  Excess equipment 
w a s  turned i n  t o  Medical Supply. 

This  h o s p i t a l  s e t  up a 1500-bed uni t  on I) f 30,  and held 
t h e  second u n i t  i n  readiness .  The performance of t h i s  experimen- 
t a l  uni t  was smoth, e f f i c i e n t ,  and adequate f o r  Aray denands. 
Rowever, t h e  t r u e  worth of t h e  arrangement was c l e a r l y  demon- 
s t r a t e d  when it became necessary t o  move t h e  h o s p i t a l  forward. 
At  t h i s  t i m e  the  u n i t  had been i n  opera t ion  seventeen (17) days, 
and had a h o s p i t a l  census of over six hundred (&lo) p a t i e n t s .  
The second u n i t  was moved t o  t h e  new loca t ion ,  opsned with in  
twenty-four (24) hours, and a t  th i s  t i m e  t h e  r e a r  un i t  was  
closed $0 reoeiving.  Thus operat ion of t h e  h o s p i t a l  was  con- 
t inuous .  The r e a r  u n i t  joined t h e  forward one i n  approximately 
twelve ( 1 2 )  days upon the  Completion of r e t u r n  t o  duty  of a l l  
p a t i e n t s ,  t h i s  i n  i t s e l f  a considerable saving i n  t r anspor ta t ion ,  
s ince  it w a s  not necessary t o  move t h e  p a t i e n t s  along wi th  t h e  
hospi t a 1  . 
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To da te  t h e  hosp i ta l  has made f i v e  ( 5 )  such "leap Frog" 
moves, with an average s t a y  of twenty-eight (28) days a t  each 
s i t e .  On each occasion t h e  r e a r  u n i t  has remained i n  place  
f o r  approxirnately twelve ( 1 2 )  t o  four teen (14) days ana then 
joined the  forward one. 

w i t h  t h e  advancing u n i t .  It i s  a l s o  we l l  t o  note t h a t  any p a r t  
of o r  a l l  of the  closed u n i t  may be used t o  augment t h e  working 
i n s t a l l a t i o n .  This has r a r e l y  been necessary s ince  the build-up 
has usua l ly  been t o  about 1200 i n  t e n  (10) days. Present 
f i g u r e s  i n d i c a t e  an average d a i l y  census of about 1,000 p a t i e n t s ,  
w i t h  an average d a i l y  admission of from 97 t o  LOO, and disposi-  
t i o n  of from 92 t o  100. Average p a t i e n t  days have been t e n  (10) 
t o  eleven (11). 

The c l i n i c a l  se rv ices  and headquarters have always moved 

A point  of interest is t h a t  working on a 15-day evaeuation 
pol icy 2,000 convalescent beds a r e  adequate t o  Support an army 
of From twelve (12)  t o  s i x t e e n  (16) d i v i s i o n s  a c t i v e l y  engaged, 
s ince  the  "peak load" has only reached 1,4CO on two occasions 
and has newer held for more than from two ( 2 )  to four ( 4 )  days, 
when it has dropped t o  about 1,000 o r  even less. 

That a convalescent hosp i ta l ,  ac t ing  s o l e l y  i n  the  
capaci ty  intended, i s  necessary i n  the h m y  area  i s  r e a d i l y  
apparent when the  following f i g u r e s  a r e  analyzed: A t o t a l  of 
16,138 p a t i e n t s  have been admitted, of which 8% have re turned 
t o  duty, l+$ have been t rans fe r red  t o  evacuation hosp i ta l s ,  and 
only @ have been evacuated t o  base i n s t a l l a t i o n s .  Thus, during 
the period t h a t  t h i s  u n i t  has been i n  operat ion the  equivalent 
of more than one (1) d i v i s i o n  has been re turned t o  duty, wi th  
a t o t a l  loss of time per ind iv idua l  including s t a y  i n  an evacu- 
a t i o n  h o s p i t a l  o f  th ree  ( 3 )  weeks or  l e s s .  

Fur ther  experimentation i s  being conducted w i t h  the  pur- 
pose i n  mind of determining the  a d v i s a b i l i t y  of s e t t i n g  up con- 
valescent o r  fvreconditioningtt companies of' 250-bed c a p a c i t i e s ,  
i n  the proportion of one (I) t o  each t w o  ( 2 )  evacuation hospi- 
t a l s ,  each compariy being attached t o  one of the  two evacuation 
hosp i ta l s  it supports. Tavo ( 2 )  modes of operat ion a re  being; 
t e s t e d ;  one i n  which the  adminis t ra t ion and c l i n i c a l  se rv ices  
of the  evacuation h o s p i t a l  a r e  u t i l i z e d ,  ana a secona one i n  
which the administrat ion i s  l e f t  wi th in  th6 company. 

saving i n  both manpower anil. equipment. S t i l l  another type of 
convalescent hosp i ta l  i s  btiilig considered i n  which t h e r e  w i l l .  
be two ( 2 )  500-bed Units and a 1,000-bad "base unit".  Amore 
d e f i n i t e  and complete repor t  w i l l  be made on these  nprovisional 
units" when aore  conclusive d a t a  has been assembled. 

need f o r  t h e  convvalsscent hosp i ta l ,  it should be s t a t e d  t h a t  on 

Convalescent companies of t h i s  type e f f e c t  a considerable 

For the  sake of completeness end t o  again emphasize the  
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D f 5 a "Provisional Convalescent Eospi ta l*  was es tabl ished.  
T h i s  i n s t a l l a t i o n  was operated by a Clearing Platoon, augmented 
by seven ( 7 )  o f f i c e r s  and f i f t y  (50) e n l i s t e d  men, t h e  added 
personnel obtained from c o l l e c t i n g  co.tqanies. 
qu ipment  was minimal, corisist ing of tentage,  c o t s ,  b lankets ,  
and e x t r a  mess equipment. 

During the  period of twenty-four (24 )  days, 1,568 p a t i e n t s  
were admittea, with e "peak load*' of 731. Approxiuiately 70% 
were re turned t o  duty, wi th  the  average p a t i e n t  days being 6.75. 

SURGICAL LAG. 

Additional 

Definit ien:  

1. Unit Surg ica l  Leg: 

t o  complete t h e  surgery required on a l l  moderately t o  
severely  wounded o r  i n j u r e d  c a s u a l t i e s  then present .  

2 .  Average Surgiccl  Lag: 

t i o n  divided by the  number of hosp i ta l s .  

Determination of Surg ica l  Lag: 

It i s  an es t imate  made by the  Chief of t h e  Surg ica l  Service 

The %im, expressed i n  hours required f o r  a h o s p i t a l  

The swil of t h e  s u r g i c a l  lag of a l l  hosp i ta l s  i n  opera- 

of t h e  h o s p i t a l ,  o r  F?. competent a s s i s t a n t  chosen by him, based 
upon physical  examination of the c a s u a l t i e s  present  and remain- 
ing  unoperated. Fron p r a c t i c a l  experience it w & s  found t h a t  an 
accurate  es t imate  c m  be made by dividing the  nuolber of cases  t o  
be operated by 2.5 = Surgical  Lag i n  hours. 

Use of Surgical  Lag: 

I d e t h e r  recognized o r  not ,  s u r g i c a l  1% determines when 
t o  s t o p  sending c a s u a l t i e s  t o  a hospi ta l .  The forward ambu- 
lance regu la t ing  o f f i c e r s  may stop the  flow of p a t i e n t s  t o  a 
uni t  because i t  has no more vacant beds, o r  because they have 
evacuated t o  the  u n i t  about f i f t y  ( 5 0 )  t o  e igh ty  (SO) operat ive  
cases  i n  s i x  (6) hours. 
stopped because surgery has been p i l i n g  up i n  a p a r t i c u l a r  
h o s p i t a l ,  and t o  send more eases  t o  t h a t  un i t  would be d e t r i -  
mental t o  the  p a t i e n t s .  In Seventh &my t h i s  backlog of incon- 
p l e t e  surgery i s  c a l l e d  nSurgical  Lagn. The regu la t ing  o f f i c e r s  
responsible  f o r  the  d i s t r i b u t i o n  of p a t i e n t s  from Division 
Clearing S t a t i o n s  t o  Army Evacuation Hospitals  r egu la te  t h e  
f l o w  on information submitted every f o u r  ( 4 )  t o  s i x  ( 6 )  hours 
by subordinates a t tached t o  t h e  hosp i ta l s .  The information sub- 
rnitted i s  e s s e n t i a l l y  t h e  number of vacant beds and the  su rg ica l  
1%. 

Actually the flow of c a s u a l t i e s  i s  



With approximately two ( 2 )  years of' a c t i v e  experience, 
t h e  Army Surgical  Consultant and the  Chiefs of SLrgical  Services  
i n  Xvacuation Hospituls  assigned t o  Seventh &my, express tile 
opinion t h a t  s i x  ( 6 )  hours i s  t h e  rnaximm period t h e  average 
moderately t o  severe ly  wounded o a t i e n t s  should be held un- 
operEited. Per iods  i n  excess of s i x  ( 6 )  hours r e s u l t  i n  compli- 
ca t ions  and r e t a r d a t i o n  of recovery. The average surg1ce.l lag, 
t h e r e f o r e ,  must be hela  below s i x  ( 6 )  hours i f  a t  a l l  poss ib le .  

Surg ica l  Lag vs. Tacant Beds: 

The bed capticity of 8. m i l i t a r y  h o s p i t a l  i s  l imi teu  only 
by the  ingenui ty  of i t s  Cormanuing Off icer .  Vacant beds have 
no beering on whether a p a t i e n t  w i l l  l i v e  o r  d i e  o r  ge t  back t o  
h i s  u n i t  a t  an e a r l y  da te .  The capaci ty  of' a human bslng,  how- 
ever ,  i s  l imi ted  t o  what he can do i n  twenty-four (24.)  hours of  
t h e  day. 
four (24)  hours i s ,  i n  a broad sense,  S u r g i c m .  Surgical  
Lag has a d e f i n i t e  and d i r e c t  bearing upon whether a p a t i e n t  i s  
restured t o  duty at an e a r l y  da te ,  or even whether he will l i v e  
o r  d i e .  No b e t t e r  examples of t h e  ioiportance of Surgical  Lag 
can be given than those  a r i s i n g  f r o m  a c t u a l  experience. 

What a c o l l e c t i o n  of human beings cannot do.,n,itwenty- 

Surg ica l  Lag vs.  B c t t l e  Casua l t i e s  Received: 

The number of b a t t l e  c a s u a l t i e s  being received i s  not a 
s a t i s f a c t o r y  b a s i s  upon which t o  est imate t h e  number of hospi- 
t a l s  required to support 8 s t a t e d  number of d i v i s i o n s .  There 
are  too  many va r iab les  i n  t h e  type of casua l ty  and t h e  d i s t ance  
he i s  t o  be t ranspor ted .  To i l l u s t r a t e  t h i s  f a l l a c y  note the  
following s t a t i s t i c s  taken from o f f i c i a l  records  i n  t h i s  o f f i c e :  

KO. of Evac 
Iiosps open - Date Both Corps  

23  oc t  7 
24 Oct 7 
25 Oct 7 
26 Oct 7 
27 Oct 7 
28 Oct 7 
29 Oct 6 
36 O c t  6 
31 oct 6 
1 Nov 6 
2 nrov 6 
3 NOV 6 
4 H O V  6 

Tota l  !to. of B a t t l e  
Cesnal t ies  received 
f ro& e l l  sources 
24 hour period 

2 Lr, 
203 
281 
19 2 
169 
3 10 
218 
260 
301 
192 
166 
219 
250 

Average 
Surg ica l  Lag  a t  
end of period 

4 
6 1/2 
5 
2 
2 
2 
1 1/2 
3 
5 1/2 
4 
4 1/2 
6 
7 

Fron t h e  above s t a t i s t i c s  it can be r e a d i l y  seen t h a t  the  t o t a l  
number of c e s u a l t i e s  cannot poss ib ly  p red ic t  the  n w b e r  of Surgeons 
required a t  any t i m e .  
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Increas ing C a p a b i l i t i e s  of Hospi ta ls :  

I n  t h e  above discuss ion it i s  only n a t u r a l  t h a t  the  
question,  "why not inc rease  t h e  surgery b h a ~  can be done i n  
eacn uni t  by t h e  a d d i t i o n  of surgical teams", comes t o  mind. 
T h i s  has been considered and found impracticable i n  o t h e r  
than shor t  temporary emergencies, To increase  t h e  amount of 
surgery t h a t  can be done i s  t o  stert a v ic ious  cycle ,  because 
it t h e n  becones necessary t o  increase pre-  and post- operative 
personnel and equipment, operat ive  equipment and f a c i l i t i e s .  

SWAlyIABY 

1. We already have sound methods of  es t imat ing b a t t l e  

2. 

c a s u a l t i e s .  

quirements f o r  s k i l l e d  surgeons t o  t ake  ca re  o f :  
We have here presented a method of es t imat ing re-  

a. Eon- transportables 

b. All o t h e r  operat ive  b a t t l e  c a s u a l t i e s  

The foregoing i s  based on f o u r  (4 )  lnonths of conbat 3.  
i n  France, with s k i l l e d  surgeons of long experience i n  the 
handling of b a t t l e  i n j u r i e s .  
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SOURCE: HD 319.1-2 ETO 7th Army,  l94.1( 

Colonel 
Colonel 
Colorlel 
Colonel 

Colonel 
C o lone 1 
Colonel 
L t  Col 
L t  Col 
L t  col. 
L t  Col 

"Lt Col 
K a  j o r  
Ka j or 
F!la j o r  

PLa j or 
Captain 

1st L t  

2d L t  
2d L t  

"Colonel 

m ( jg 1 

Surgeon 
Executive Off icer  
Operations Off icer  
fIo s p i  t 01 i z at i on 
Off icer  
Surgic b l  Consult ant 
Dent a1 SLcrgeon 
Veterinarian 
Evacuation Off icer  
Medical Inspector  
TID Control Off icer  
Personnel Off icer  
and CWS Consultant 
Xedicel Supply Off icer  . 
Director  of Nurses 
TiP Consult mt  
Asst Eosp i ta l i za t ion  
Cifficer 
adminis t ra t ive  Off icer  
Liaison OPficer wlth 
Fedica l  Section,  F i r s t  
French Amy 
A s s t  Operations 
Officer 
Ei s t o r i  an 
biedic a1 Records 
Eedical  Records 

Guenther i s  Commanding Off icer  of 7 th  Kediczl Depot Conpang, 
and i s  attached t o  ixedical Section.  Headquartexs Seventh Army i n  
dual capac i ty  as Commanding O f f i c e ;  of 
Off ice r  on &cay Surgeon's S t a f f .  

Depot Company and Supply 

Chief Clerk, 
$dmini s tr a t  i v e  
Sick & Wounded Clerk 
S t a t i s t i c s  Clerk 
Operati  011s Clsrk  
Personnel 8c CVR Clerk 

Control c l e r k  
Reports & Records 
Operations Clerk 
Asst  Chief Clerk, 
Alminis t ra t ive  
Reports & Records 

Clerk 

Clerk 
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S g t  

s g t  

Tec 4 
Tec 4 
Tec 4 
Tec 4. 

Tec 4 
Tec 5 
Tec 5 
Tec 5 

Mmini s t  rat i on 
Stenographer 
Medical Inspect  o r  t s 
Clerk-  Typi s t 
Keports & Elecords Clerk 
File Clerk 
Reports & Records Clerk 
Oent al Surgeor, s 
Clerk- Typi s t  
Reports & Hecords Clerk 
Reports & Records Typist 
Sick & :founded Clerk 
I n t e r p r e t e r ,  Clerk 

LEGIOfii OF iCECKIT EXDAL 

Colonel Xyron P. Rudolph, MC 
Colonel Joseph Rich, kiC 
Colonel Norman E. P e a t f i e l d ,  1% 
Colonel Frenls B. Berry, IlC 
L t  Col Robert J. Goldson, 8% 
2d L t  Harry W. Sorensen, FAC 
M/sgt r : J i l l i a m  P. Cappel 

Colonel Joseph Rich, KC 
Colonel Forman E. P e a t f i e l d ,  XC 
Lt Col Robert Z. Goldsor,, iSIC 
Major Charles Waulerson, MAC 
WO(jg9 Glen 3'. &organ, USA 
k:/Sgt lAiilliam p. Cappel 
T/Sgt W i l l i a m  S. Brandon 
T/Sgt Joseph Epstein 

- 130 - 


